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TOW^iJlD THE IMPROVE'CENT OF CLINICAL INSTRUCTION 

Despite the. fact that clinical education has been long recognized 
as both a significant and' essential cb^updheht of professional education 
in the health sciences, relatively few attempts have been made to ex^ 
amine the instructional skills felt critical to the teaching and 
learning within this often unique envlrbhEient j and to systematically, 
from a needs assessment apprbacn, recbnmiehd instructibhal enhancement 
programs for improving the ihstructibnal effectiveness bf those 
charged with teaching respbnsibilities (1-8). ^Jhile bf good quality, 
too often, educational research has been reduced tb factbrial descrip- 
tions of, the teaching act in the hope bf de^fesihg the ultirq^te teacher 
evaiuati^^n 5-:7-stems which largely cbnsist bf statistical feedback bn 
whac has been done well ^nd not so well, with little cbncem fbr how 
one might do better. ^ :^ 

Unlike the classrooti setting utilized in pre-clinical pbrtibns 
of curriculum, the clinical setting, has been relatively vbid bf 
pertinent study exploring its educatibnal bppbrtunities and instruc- 
tional potential. At best, teachers have made valid attempts tb 
teach ass they were taught, while stiii bthers have emplbyed techni- 
ques cbiGinonly associated with traditibnal didactic lecturing. 
Coupled with a general lack bf fbnrial training in the science bf in- 
structibn, quite the "same as his pre-clinical counterpart, the clin^ 
ical^cLnstrUctbr is subject to irregular and bften deminds^bf patient 

t ■ J- 



car^ responsibility and aot ancomoniv is caiied upoti to perform 
an instructional roia as a parr of his or her often less tiian full- 
tise, often volunteer, university or hbspicai appointment. 

Training institutions have: often limitad riiair efforrs to 
the improvement of instruction by relying almost entirely upon 
vritten student assessiiants of the quality of teaching, which are 
at best, utilized. CO re-assign instructional respbhsibilicy ol: 
docunient teaching accivicy in fulfillment of promo tibual rMuird-*' 
nents- Most often they have been left vith little mare than the 
knowledge that the abtiity to transfer knowledge, impart enthusi- 
asm and the desire to learn, and the ability to assess learning 
outcomes seei:»3 to var;^ from superb to poor. This report describe ' 
three parallel studies aimed at the imprbyemeht of clinical in- ' 
struction- sJcill and uses as its data base, the collective judge- 
ments of students, faculty, and e:cpert3 charged with ^e inr- movement 
of educational progran^s in schools of Medicine, Dentistry, and 
Mursing throughout the United States. 

THE STUDY PLA^I 

In order to gather and synthesize brOad based information for 

the design and implemjentation of clinical teaching ;improvement pro- 

-*>___ __ _ __. 

grams aimed at the enhancement of specific, and clearly defined In- 
structional skills and strategies in Medicine, Dentistry, and Nursing, 
a conscrtiom based study tsider the auspices of zhe National Librairy 
of Medicine, and entici-edj- Comprehensive and Systematic Assessment 
of Clinical Teaching Skilils and Strategies", awarded to The Ohio 
State University, with subcontracts to The Medical. College of Virginia, 



The State University of New York at Buffalo, The University of 
Alabama^ aud Iliti University of Washington. 

The intent Sf this study effort was co establish and'empioy 

' _■• _ . * 

a consortium model in order to; . - 

1. Collectively generate and re^-iew replresentative Skills and 
strategies of effective clinical instruction in Medicine, - 
Dentistry, and Nursing. 

2. Describe through survey techniques, a "State of the Art" of 
clinical teaching sfeii' 

•3./ Describe through discrepancy model foraulation', perceived 
differences in actual (observed) and* ideal (expected) skill 
utilization. ► ■ . 

■ Provide a translation of skiii discrepancies into prioritized 
y . instructional objectivRS intended for designing instructional 

materials . ' 

I ^ _ 

5. Provide iasti-uctional listings of activities , by' objectives , 
useful in resolving skill discrepancies. 

6. Provide alternate instructional strategies through^ which skill 
. resolvement cax* be accomplished. 

7. Provide a description of an optional plan for resolving skill 
discrepnrRries . 

This fiocument provides the reader with an "Executive Susnnary of the 
Final Report;" a description o£ the methodoxogicai approach anr' 
analytical procedures employed. 



. . EXECUTIVZ^- SU>C'!ARY OF -THE FINAL REPORT . ■ 

PURPOSE 

The study focused. 'ardyiid a fourteen member cbhsbrtium represent- 
ing five schools e.ach of Medicine, Dentistry, and Nursing from five 
independent institutions. 

The study had five dajdr goals-. Tney were: 

1) To generate, assess and cbllectivel/ approve a comprehensive 
listing of teaching skills and strategies tnat represents an 
approximation of observed and representative behaviors in 
determining the state of the art in clinicail : sciences teach- 
ing in Medicine, Dentistry and Nursing. 

2) To conduct a national assessment or the state of the c.rt of 
clinical teaching through a national surv'ey of "DenOal, Medi- 
cal and Nursing schools. 

3) To develop a real model description for each of the three 
dis-^ipiines and to develop an ideal mbdell The difference 
between the "real" and "ideal" would result in a discrepancy 
model. ^ . 

4) To develop strategies for the resblutibn of the discrepah-^ 
cies; i.e., to formulate a methdd(s) ^which can be utilized 
by institutions to increase their faculries' skilli= in 
clinical teaching for each of the chree disciplines. ^ 



5) To recdmnlend. a strateg^^ wHirh would best, be utilized by the 
' iristltutibtis to ;iu<:ireas'e their faculty skills in clinical 
teaching. 

The response to these goals involv'ed six phases including the 
establishtnent of a . cbnsbrtiLuin represeatative of the three professions 
The consortiuist included ^ive ihstitutiohs wherein , each of the thr>^e 
disciplines ^were represented. In order to maintain regional dis^ 
tribution the folldwlhg ihstitutibns were asked to participate: 

The University of Alabama at Birningham 

The State University of New Ybrk at Buffalo 

Th^- ^hio St^te University 

The Virginia Commcmwealth University, MCV ' 

The University pf Washington, Seattle 

bnt one of Che institutions ihcluded the three professions. 
Only Medicine and Dentistry i^/ere represented at the' Uhiversitv or 
Washington, Seattle. The final consortiuin CQhsist:ed bf fburteen In^ 
dividoais. These individuals were chosen accbrding to the followirig 

criteria: (1) capacity to deliver the hecessary services, (2) know- 

^_ _ _ . _ : 

ledge, interest, and experience in managfl.hg teachihg skills and 

behaviors related to clinical teaching, (3) knowledge, ihterest, and 

experience in observitig, reportin<y and 'writing behavibral teachihg 

objectives, and (4) ongoing expe -tenci in 'evaluating clihical skills 

teaching. 

In order to maintain liaison with the institutions, one person 
at each institution was identified and asked to serve on a steering 



comniittee irbr the consortium. The purpose of this steering committ 
was to: 

1) provide inpuc to. the" project staff on decisions reiated to 
^ ^ development of study materf.als ; 

2) aid the project staff in, setting the agenda for the 
consortium sessions; 

3) review preliminary data resulting fron work of the 
"cbnsorti^in; 

5) respond to specific procedures involved in data gather- 
ing, sampling design, and pilot testing; and 

5) coordinate the efforts of^ their colleagues at their 

institutions in order to insure commonality and consist- 
ency in datl acquisition. 

The cohsbrtium was charged with the following respousibiiities : 

1) generating^ from direct observation and st^dent-genefated 
Critical Incident reportt, descriptions of clinical teaching 
behaviors; 

2) coilectdfvffiy generating a djscipLine--specif ic listdLng or 
clinicil teaching behavibrs; 

_^ 3) approving the methodolbgy for a hatibhal assessmcMit of the 
"state of the art" in clinical teaching behaviors ^ 

4) " approving the methbdblbgy utilized tb derive the clinical 

teaching .discrapancy model; 

5) identifying and apprbvirig thrbugh consensus chose clinical 
teaching behc - demanding primaiy attention; 



6) converting; primary discrepant clinical behaviors into 
performance objectives; ^ 

7) independently and collectively generating potential acti- 
vities to be employed in attaining the discrepant perfor^ 
mance objectiveis for thie discrepant clinical behaviors; 

8) cataloguing the objectives arid activities according tu 
primary and secondary teaching strategies which could be 
utilized in attaining the peirf drniarice objectives; 

9) developing ari "optimal" protdcdl ^.d'f teaching strategies 
for enhancing the clinical teaching of faculties iri the 
three professions; and 

10) accomplishing the aforementioned objectives iri the time- 
frames developed. 

PReCEDURES * . 

in order to meet the five goals of the project, six major 
phases were developed. They were: 

• t 

I. Organization, Planning, and Survey Development 
II, State of the-j^rt 

III. Development of the Discrepancy Model 

■ . p 

IV. Development of Instructional Objectives 

V. Deveiopmeixt of instructional Strategies 
Vi. Development of the "iOptimai Plan" 

Each of the six phases involved a series of specific procedures 
designed to move each phase fonvard. For purposes of discussion each 
will be treated in appropriate sequence. 
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Phase I - Organization, Piannint;, and Sarvey Dcivelopmeat 

As mentioned :?rev±oa3iy, five institutions, i.e., fourteen 
"individuais; five in each ot Medicine and Dentistry and four indivi- 
doais representing Nursing, constituted the consortium. The project 
staff's responsibility was divided according to nsanagement principles 
of adniinistration, planning and evaluation, which served to assist and 
facilitate the consortium's work effort. In this way all elements of 
the project would be attended to by one principal. Decisions concern- 
ing survey and data analysis were attended to collectively by t^e 
project ^taff. 

Once the consortium was identified, a planning meeting of the 
steering committee was held. The objectives of this meeting were 
threefold: (1) to become acquainted with the other liaison represen- 
tatives , (2) to better understand the scope of the project, and (3) 
to develop the agenda for the first consortium meeting. 

THE DEtFHl APPROACH 

An objective of phase one, aside from organization and planning, 

J . . 

was the development of the sarvey instrument. To achieve this objec- 
tive, a modified Delphi approach was selected. The Delphi technique 
is a method of eliciting and refining group judgments. The rationale 
for the procedures is primarily the adage "two heads are better than 
one," where the issue is one where exact knowledge is not available 
(Dalkey, 1969). The procedures have three features: (1) Anonymity in 
responding -; opinions are obtained via formal questionnaire, rating 
form, checklist or in some cases anecdo tally: (2) interaction and con- 
trolled feedback - interaction is effected by a series of exercises 

i > 



-6- 



invoiving one or more interactions with carefully cdhtrblied feed- 
back between rounds; (3) statistical group response - the group re^ 
sponse is defined as an appropriate aggregate of individual bplaibhs 
on Che final round. These features are designed to minimize the 
biasing effects of dominant participants, irrelevant cbmmunicatioris 
and of group press^ures toward conformity. The procedure also permits 
the development of consensus across/distance and within a protracted 
period of time. ' 

The procedure is, above all, a rapid and relatively efficient way 

to utilize the best thinking of a group of knowledgeable people. It 

■J 

involves, in general, less effort for a participant to resp^)jid to a well- 
designed questionnaire than to participate in a cdn'"'irence or tb write 
a paper. A Delphi which is properly managed can be highly motivating 
for the participants. T^e feedback is mutually self-respecting. The 
use of systsmatic procedures lends an air of objectivit^y to the out- 
comes that may or may not be spurious, but which is at least reassuring. 

To the project at hand, the Delphi procedures were seen as 
vehicles to employ sustained effort in attaining group consensus on 
descriptors of clinical teaching. In order to initiate the Delphi it 
was first necessary to develop the instrument to which they would re- 
spond. Two procedures were established to ascertain the "state of the 
art" in clinical teaching: Direct Observation and the Critical Inci- 
dents Technique. 

i) Direct Observation It is the intent of the project to^iden- 
tify and record, without bias, specific teaching behaviors as 
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they occur in of relate to ciiaical procedures, attitudes 
of other behaviors, institutional representatives were 
instructed onjstandardtzed observational teciiAiques. 
This was accomplished at the first steering committee 
meeting. The representatives discussed observation cech- 
niques and practiced riccrding obr^erved behaviors. 

Upon return to their institutions, participants were 
asiced to meet with the other consortium members in order to 
standardize the observational techniques. Direct observa- 
tions and recording of clinical teaching began immediately 
after observer training; 

An Observation Response Form was developed (Appendix A) . 
The form requested that the observer record the following 
data: ;tge, sex, academic rank, years in teaching, level of 
student, and specialty area or discipline of the clinical 
teacher. The observers were liso asked to identify and choose 
three different locales or settings from which observations 
were made; The areas targeted for direct observation were: 

Medicine - grand rounds, patient rounds, one-on-dne in 
corridor, seminar, formal lecture, oral exaainatidn, emer- ' 
gency room, specialty rotxads, etc. 

Dentistry- - General Clinic, emergency service, screening 
clinic, diagnostic clinic, specialty clinic, hospital rounds, 
extramural rotation, radiology service-, outpatient clinic, etc. 

'in 

1 



ig- - Patient bedside ^ clinic conference, patient 



rounds, out-patient clinic j community agency, mentai health 
centar y etc. 

These areas were identified by the steering conmittee and 
serve as guides for the observers. ^"^^J^^ 



It was felt that as wide a range of representative 



clinic teaching behaviors as possible be observed.- By ' | 
choosing three sites as a primary focus, concerted effofrtfs 
could be better directed. The observers indicated their 
preference of locale/setting. In tum^ the staff requested 
other settings if bver-suscriptibn occurred. 

The observers were also asked to vary the 'time of their 
observation (s) . To accomplish this the observers were asked to 
'complete the following observation checklist. 



NAME 



SETTING 



M 



W 



Th 



M 



W 



Th 



M 



W 



Th 



The checklist permitted the observers to guagf* their 
time while insuring some variabiiity in the clinical in- 
structors and teaching Site. 

The information^ requested from direct observation was: 
(IJ a listing of specific behaviors as viewed by the observer 
which were not to be interpreted and were to be written as 



-9- 



quickiy and succinctly as possible; (2) a description of the 
setting which required the observer to carefully describe ' 
the environment, teaching tools used, and number of students; 
(3) their impression of the observation. The observers were 
asked to make: some judgments about what they saw. This inf or 
nation would not be used in constructing the inventory. 
2) Criticaj . Incident Technidue (CIT) ^ In order to obtain as 
broad a statement on clinical teaching in Medicine, D4antistry 
and Nursing, the CIT was used. This technique was first re- 
ported by Flanriagan in 1954, and can be traced back to the 
late 1800*3. It is a set of procedures for collecting 
dirpct observations of heman behavior in such a way as to 
facilitate their potential usefulness in solving practical 
problems. By an "incident" is meant any observable human 
activity that is sufficiently cbnrplete in itself to permit 
tnierencas and predictions Co be made about the person per- 
forming the act. Flanriagan (1954) writes: '*To be critical 
an incident must occur in a situation when the purpose of 
intent of the act sefems fairly clear to the observer and 
where its consistericies arp sufficiently definite to leave 
little doubt cbricerriirig its effects./' The outline for an 
effective Critical Incident rtlpbrting form includes: (1) an 
introductory statement usually pertaining to the research 
.lature of the form, (2) delimitation of the situation co 



be respbridecl to, (3) the specification of detail in the re- 
^ sponse. The Critical Incident report can be present- 

oriented or based on a prior situation, event dir experience. 

The Critical incident Techn^iqup- employed in this 
(^' .ppendix S) study called for the recollection of a most 
erfective clinical teacher, who they aa students had exper- 
ienced. Students involved were currently enrolled students in 
Medicine, Dentistry, pnd Nursing at the Consortium representa- 
tives' schools. It asked the students to describe: (1) the 
setting in which this event occurred, (2) what led up to the 
event, and (3) precisely what the teacher did or said, and ex- 
press how thfe event made him/her feel. . 

Development of the Survey Item Pool Firom CxT 

The Delphi procedures included the deveiopmenc of an instrument for 
the group to respond to. To accomplish this the following steps were 
employed. 

1) Preparation of listing - All Direct Observation^ md Griticai 
Incidents repont forms were catalogued by setting and categor- 
ized according to the three professions- To facilitate that 
effort, the reporting forms were color-coded: green - Medicine, 
blue - Dentistry ,^ white - Nursing. The project staff then 
transposed all statements to three master listings - one each 
for Medicine, Dentistry and Nursing. After reviewing the list- 
ing and elimitiating obvious duplications, the staff prepared 
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the final listing. Elimination of duplicates was done only 
\ _ _ _ : 

on agreement by the entire staff; Language, i.e., word choice 

and syntax, was unaltered unless it was seen to be nonsensical. 

The edited listing was compiled anS prepared for the first 

round mailing to the consortium members. 

2) Instructions to Consortium - The consortium members received 
edited lists for their disciplines. They were asked to re- 
view the lists, make editorial revisions, rewrite' them so they 
were in parallel form following the antecedent, '*Be able 

to ", and add to the listing if they felt any behavior 

to be missing; Tney were also asfeed to eliminate and/or 
collapse statements which were interpreted as being redundant. 

3) Collatibh of Listings - The listings were returned to the 
project staff within three weeks. Responses were merged into 
three discipline-specific listings, the final determinction 
of teaching behavior listings became the agenda for the first 
consortium meeting held in Columbus, Ohio iu November, 1975. 

^) The Consortium Meeting - The project staff prepared separate 
listings by discipline in order for the consortium to meet 
and, resolve differences pertaining to the listings. Each 
particip/mt received^ in advance of the first meeting; cne 
results^ of the first pass. In this way, it was felt that 
they would be prepared to negotiate the item content of the 
survey instrument . l^brking within discipline-specific group- 
ings the piarticipants "hammered" out the final form. The 

on 
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specific directions they received for this tack were simpiy 
they were not to remove, add to, or markedly alter any state- 
ments unless agreed to by group consensus. 
Meeting in Cdlumbus, the groups were provided with meals, mate- 
rials , secretarial assistance and a time-frame of 24 hours in which 
to accomplish the task. Groups were free to schedule work tic^ as 
they chose. 

Within this environment the participants worked and evolved in- 
to a group of highly motivated individuals, Listings were subse- 
quently typed and redistributed to eac^ group for further review. 
At the close of the 24 hour period^ the final product emerged. In 
retrospect, the time spent in this way was most productive. It 
reinforces the hypothesis that if a number of reasonable people 
work together to do a reasonable task, a reasonable product will 
come from it. The peripheral ingredients of support and structure 
were faciiitative to the process. 

Modifying the Delphi technique, i.e., the second review was done 
in person, helped to validate the cdinprehensive item listings. The 
^participants hadcthe opportunity to confront one another's percep- 
tions. The project staff reports no eviden):e of dominance, group 
pressure, and/or irrelevant, commAication- These listings were to 
provide a baseline statement for the "state of the art'' in clinical 
teaching in Medicine, Dentistry, and Nursing. 

♦^Synthesized statement listings provided the item pool for the 

\ __. 

National Survey of Clinical Teaching. Final review, prior to 



validating the pilot survey items ^ was cbbrdiaated by the project, 
staff. However, validation of the pilot survey was conducted at 
three of the five consortium institutions: namely, The Ohio State 
University, The Medical College of Virginia- (Virginia Commonwealth 
University) , and The University of Alabama in Binnlngham, in order 

0- _ _ _ _ ^ _ _ _ 

to assess internal item consistency and presentation format. 

- - - _ _ _i _ ' . ' 

The second item on the agenda during the consortium meeting 

was the development of the survey sampling methodology. Copies of 
the projected survey form and survey response format were among the 
materials sent to the groups prior to the November meeting. Two 
specific objectives were met regarding the "state of the art^' docu- 
ment and the subsequent discrepancy model. • > 
The Survey Plan ^ 

Direct Observation and Critical Incident Technique prbvided^ti^e 
project staff with a good first approxiniatibn of clinical teaching 
in Medicine, Nursing, and Dentistry. The credibility of this state- 
ment is born from the fact that the consortium did an excellent jbb 

_ . . . _ . ___ ._ ___ __ 

identifying the statement listings that would be used in developing 

the National Survey ^s a measure of the "state bf the art," 

To- facilitate the gathering bf brbad-based need assessment data,' 

i.e., data necessary to describe the "state bf the art^' in clinical 

teaching skills and tb identify -differences perceived between "state 

or the art" (actual or bbserved) clinical teaching skills and "ideal" 

(mbdel br expected) skill utilization, a "mailed survey technique was 

develbped and empl.byeS. Serving as a basis §br discrepancy model 

•fbrmatibn, the survey technique allbwed the. study team tb cbnsider 
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the various constraints represented by faculty, studGrits, and the 
clinical environment in providing a description- or ^et of exjjecta^ 
tibns of faculty performance. , Further, the survey provided a basis ■ 
for the design of alternate pians and instructional activities for 
addressing the most di3cx\?par): slciii behaviors. 

As depicted in Figures 1 and 2, the survey techiiique would 
allow for a translation of faculty generated skill expectatidas into 
instructional objectives to be used as the' basis for developing 
instructional strategies or plans and materials targeted specifi- 
cally to the perceived needs of clinical faculty.* 

Item Dey ejdO^meht a nd Refiugment'" 

- : ■ — — ■ {> 

As stated earlier, items cclle'ctad through Direct Gbservatibri 

and Critical Incxdent Techniques resulted in the^ assembly of a rough 

- _- ■ '. ' ^ I '_ 

pilot listing of behavioral statement^ for consortium review.-. .Based 

on consortium reviex^, three levels of item-statements emerged. 

Pr iority -^A^level items represented ;observed skills, in behavioral 

tertiis, ks collected by school representatives in the c±iiiic£;l settings 

As baseline statements ^ they: formed "state of the ar::" behaviors and 

were reviewed by each discipline area for (1) duplication, (2) wording 

clarity, and (3) categorization where possible-, into skili 

component areas. No deletion -of iteais was permitted. Priority B 

* . _ _ _ _ 

level items represented the critical incident statements .of teaching 
behaviors that health science students felt were characte:.-istic of 
good instructional practice. As with Priority A level items, dele- 
tion of item statements was possible only when duplica'tion occurred. 
t 

no 
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Rewording for clarification and possible categorization of skills was 

I 

provided within each discipline group. Br iority C level, items iri- 
ciaded additive statements generated upon the collective review of 
items within each discipline group; These statements included those 
behavioral skills felt critical to the teaching learning process, but 
for sampling reasons, apparently not reported through either the 
Observational or Critical Incident Techniques.. A modified nominal 
group exercisfe led by appointed leader within each discipline 
facilitated the development of additional item inclusions. No attempt 
was made to provide for the complete universe of instructional be- 
haviors which might be observable in the normal (usual) delivery of 
instruction . 

As an aid for item review, each discipline group was instructed 
to review possibilities vrhich might exist in grouping the universe 
of prepared statements into logical and manageable sub-category 
scales. Through a review of existent categorical schemes, a 4-scale 
model for item categorization was developed and applied to each dis- 
cipline's listing of observed behavioral statements. As outlined in 
Figure 3, and as defined ..by key words within each behavioral Set of 
skills, a final review and refinement of item statements within each 
scale was made by consortium members within each discipline. 
Item Response^ Fannat 

A survey response format was designed to "gather perceptions of 
the "actual" delivery of clinical instruction and the ''ideal" or ex- 
pected use of such clinical' teaching skills in ''usual" delivery of 
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FIGURE 3 
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cliriical instruction. With consortxam review and modification, a 
response format was adopted with cieariy defined and weighted Likert 
Type Scale response sets, Tne definition of each scale interval pro- 

r- _ 

vided responses with a clearer understanding of the intent of actual 
skill use and expected skill use in the 'usual" delivery of clinical 
instruction, and therefore, provided a frame of reference or context 
referent for skill (item) rating. While concern for use of a fdrrnat 
design wherein both "actual" and "ideal" opinions were being elicited 
at the sane time for each statement was thought to possibly present a 
Halo error effect, concern regarding matters of repeated sampling, 
administration, and anticipated survey response rates took precedencE 
in designing the final response, format. Refer to Appendix G. Instru- 
ments: National Survey of Clinical Teaching Skills . 
?fe-testin^ Pilot Sxirve:^^ 

Pre-testing of the "draft" sur/fey instrumehts was facilitated 
through the assistance of insti-tutidhal representatives and coordin- 
ators, i.e., members of the consortium from three schools -The Ohio 
State University, The Medical College of Virginia (Virgina Common- 
wealth University), and . the University of Alabama in Birmingham. A 
cover letter, explaining the intent of the study and requesting re- 
view and completion of the instruments^ was provided to instructors 
selected for pre-testing purposes which would approximate the method 
of administration planned for actual use. The technique also helped 
to insure that scrutiny by faculty, known to be interested in the 
ins true tionai process, would probably occur. A pilot testing program^ 



guaranteed to yield representative sampling from each discipriine, 
resulted in responses from faculty meSbers in Medicine, in Dentistry, 
and in Nursing, Six clinical instructors per discipline were re- 
quested to complete the pilot survey at each school. Comments and 
responses to the pilot survey instrument allowed for revision and 
refinement. Cluster and correlation analysis programs were employed 
to reduce the item pool, A paradigm describing the relative conditions 
for item inclusion/exclusion is presented in Figure 4, item variance 
vas studied for both the "actual" and "ideal" responses. The asspmp- 
tidri was that a greater consistency of response would be expected with 
the "ideal" portion of the item response and, therefore, would have a 
higher tendency to indicate which items appeared to be imcleaf or 
ambiguous, 

■- - - ■ - . - c 

A nine step item removal process used for item reduction purposes 
is jsrovided below: 

1) Removal of those items having a higher "ideal" response 
variance than "actual" response variance, 

2) Removal of those items having "ideal" standard deviations 
in excess of 1,0, • 

3) Removal of those remaining items receiving below a ,40 
item-scale correlation. 

4) Removal of remaining items (re^correlated) below a ,45 
item scale correlation, . 

5) Removal of remaining items (re-correlated) below a .50 
item-scale correlation. 
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FIGURE A 

_' lTEM EXCLUSION/INCLUSION TECHNIQUE 
BASED ON PILOT SURVEY ADMINlSTMTION 
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6) Transfer of remaining items to more appropriate scales 
wheo the ±cem-3cale cdrrelatibh exceeded ,5 on new scale; 

7) Addition of discarded items to the appropriate scale when 
their re-correlated value to one of the scales exceeded .6. 

8) Removal of items which on content review closely resembled 
another scale item and had a lower item^scale correlation 
level, 

9) Addition of discarded items to the appropriate scales 
(based 'on item-scale correlation level) when through in-^ 
spection it was deemed concent appropriate and above a .3 
correlation level. 

The st*?Dwise item eiimxnation strategy yielded a net return of 
76 items in Medicine, 61 items in Dentistry, and 73 items in Nursing. 
(Figure 5) , Cnmrnents provided by the pilot test group also helped 
the study ceam in refining the response format directions and state- 
men ts . ^ ' \ . 
Demographic and Setting Tdentification 

Ilateriais to gather demographic infOnaation relative to each 
respondent's (a) Academic rank, (b) time commitment for academic 
activity, (c) time co^itment for clinical instruction, (d) total 
years of clinical teaching experience, (e) previous ediicatidhal 

enhancement activity, were designed, reviewed by the consortium and 
included in the final survey packets. Tne intent of this inf dniiatibh, 
beyond providing descriptive information of the respondent sainple in 
each discipline, was to address questions having to do with a respdase 
set based on each of the described variables. 
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Inciaded as a further identifier within each survey package was 
a request for setting or site selectibh. Its intent was to provide 
each clinical instructor a frame of reference for responding to the 
item listings, as well as to prdvidie a description oi. the mosc - 
commonly used teaching site for clinical instruction activity. The 
teaching site selection form was designed with the input of consor- 
tium members within each of the three disciplines. 
The Respondent Uaiverse and SampJ,ing Procedures Employed: 

An institutional summary listing of the potential respondent 
universe, according to health science school size arid type, is out^ 
lined in Figure 6. Listings which were utilized iri clompiling these 
data were gathered from (1) the A^C; 1975-76 Curriculum Directory, 
(2) the Annual Report on Dental Education, 1975-75, a summary of the 
Annual Survey oh Dental Education Institutions, arid (3) State Approved 
Schools of Mufsing ~ R.N., 1974, prepared by the National League for 
Nursing, Division of Research. Figures 7, 3, and 9 depict the break- 
dovm of potential school respondents^ according to size, method of 
support, and geographical region, and provides quarititative data re- 
garding the stratif ied/f ractional sampling procedure employed iri this 
study. Stratification, on the basis of institutional size, was deter- 
mined by an observation of schools above and below the populatidri 
median valaies for each discipline, e.g., 506 for Medicine, 400 for 
Dentistry, and 30O for Nursing. Geographic regions were determined 
by appropriate fit, i.e., based on the criteria of school s l^ arid 
method of support . 
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Survey Administration 

Technic^ues designed for survey administration were developed ±z\ 
response to the unavaiiabiiity of clinical instructor rosters within 
^the three health profession areas. Schools selected through the 
sampling technique described were mailed letters of participation 
intent through thair key^ administrative officer. Requested were the 
names and mailing addresses of clinical instructors willing, but 
selected by the administrative officer, for study participation. 
Refer to Appendix D; Letters of intent and Participation. 

The initial letter of inteat requested up to eight, but at 
least four, faculty members to be identified for study participation. 
Follow-up letters, O^^eeks after the initial mailing, were mailed 
if no reply was received from each of the study schools. 

Upon receipt of the names and addresses of clinital instructor 
participants, the survey packages were mailed. Fo/ldw-up letters were 
sent only if the 2G^ cell requirements were not met. When cell re- 
quirements were not met, after a period of six weeks, other schools 
within the unfilled ceil were contacted for svady participation. For 
a composite list of the universe for the sairjl'e population of schools in 
this study, ref^r to Appendix E. / 
Coh£identir,L:^ty of Data . 

Exp.ressed within letters of intent and participation request 
were assurances of complete anonymity. The names of clinical faculty 
participating in the study were requested on tho survey forms, but only 
for follbw-up purposes and the mailing of study results* Upon 
*• » -■ 
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completion of the fbllbw-up phase of the study, names of ciinical 
faculty were purged rfrom the data base. 

ppjlse ii -^ state of the art 

Synthesized statements as a result of the consortium effort 
provided the project staff with an item pool for the National Sur- 
vey of Clinical Teaching. Correlational snaiysis was applied to re- 
duce the item pool in each discipline, and each pilot survey was 
validated prior to national administration. 

The National Survey of Clinical Teaching was administered by 
the Division of Research and Evaluation in Medical Education, The 
Ohio State University, College of Medicine. Survey return data, and 
analyses were coordinated by .the project staff through the Division" 
of Research and Evaluation. 

To demonstrate the "state of the art" of clinical teaching, i.e., 
"actual" or observed clinical teaching behaviors, "'"'as valid and reli- 
able statements of what i<5 occurring in clinical science teaching, 
mean values and standard deviations were determined for each survey 
response. The "actual" and "ideal" responses were analyzed to re- 
port: a) what a national sample of clinical instructors was doing 
in clinical science teachings and b) whether the sample population 
was in codgruehce or discord with tha consortitm study group. The 
fact that the consortium did a good job appro^diating the "state of 
the art" can be seen by studying the mean values and standard devia- 
tions of the survey responses. 

Parallel factor analyses wera carried out on the "actual" and 

ERIC 
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/ 

the "ideal" responses to validate the predeteriiiiiied four cate- 
gory teaching skill classification subscales and/dr identify other 
subscales which may be used for the surveys. > 

Parallel maltivariate analyses (one-way MANOVA's) were performed 
for each skill grouping in each discipline on both the "actual" and 
"ideal" scales. One-way MANOVAs weTe performed using each of the 
classification variables, i.e., size of th^ student body, geographic 
location (East, Central, or West), support (private or public), and 
teaching site as a variable. 

elassification variables, i.e., size, location, su^)drt, and 
teaching site, were analyzed by cross tabulations, with obtained des- 
criptive data using a statistic to determine if there were 
systeiatic differences due to these variables. Demographic variables 
studied were a) academic rank, b) time commitment to teachings c) time 
in clinical instruction, d) teaching experience, and e) prbfessidhal 

developnKnt, i.e., workshops, professional meetings ^ course ybrk* etc. 

\ 

These analyses indicated few differences. - 

In developing the "state of the art," the cbhsbrtium members and 
the project staff placed great emphasis upon direct observation and 
Critical Incident Technique in order to develbp the pbbl bf survey- 
items for the actual and ideal scales. Two (2) t3rpes bf errbrs are 
possible in developing the state of the art: 

Type A error - the probability bf including a cbmpbnent, i.e., 
teaching skill, that is in fact part bf the current clinical 
teaching behavior, and 



"Type E error - the probability of NOT including a component, 
i.e., teaching skill, that is in fact part of the current repertoire 
of clinical teaching skills. 
PHa^ E-j:X I - DISCREPA NCY MODEL DEVELOPMENT 

A cdtnparisdn was undertaken between the "actual" and the "ideal" 
responses of the survey, i.e.^ matched t tests were performed to 
determine the discrepancy between "actual" and "ideal" for each 
statement individually. We statistically verified what appeared to 
be obvious since all items were expected to be highly significant, 
since all the differences were significant, i.e., differences being 
that the "Actual" survey item statements were being done much less 
than the "Ideal", a priority statement scheme was developed. 
PHASE IV - DEVELOPMEN T OF mSTRUCTIQNAL .OBJECTIVES 

In pfepiaratioh for the next consortium meeting, the project 
staff met to discuss the writiicig of instructional objectives in 

order to further develop appropriate learning/ teaching/staff develop- 

. _ _ . _ _ _ _ . __ _ f>. 

ment activities. On inspection of the "state of the art" (actual or ^ 

observed) and the "ideal" (expected) scales, it was evident that the 

statements cdiild be rewritten in behavioral terms as an instructional 

objective • 

An analysis of the mean values and standard deviations of the 
statements^ permitted a priority type scheme to r^ik order items 
according to four (4) priority levels: Priority I, II, 111, and 
"zero" level objectives for each discipline. 'A study of the dif- 
ferences in mean values indicated the importance of each item. 



Priorities were assigned based not only on the mean differences 
(''actual" versus "ideal") , but also oti the relative importance of the 
icenrs. An inspection of a Priority I item discrepancy^ i.e.^ the 
mean difference, shows that individual respondents were saying that 
they do these activities often (actual) but these teaching activi- 
ties should be done even tnore frequently (ideal); 

A modified Delphi technique was again employed in developing 
instructional objectives prior to the October 20, 1977 consortium 
meeting held in Colunisus. This two (2) day workshop was direct<SQ 
toward a) the process for transforming discrepancy statements into 

objectives, and b) the process for generating activity listings for 

. . ._ _»__ _ _ __ ____ _ _ __■ 

meeting each instructioDal objective. Each discipline, i.e.^ Medi- 
cine, Dentistry, and Nursing worked as a team in completing these 
assignments prior to returning to their respective institutions. 
In order to facilitate the process, the project staff generated a 
listing of objectives relative to clinical teaching skills ^ iccord- 
ing to the Priority Levels I, 11 ^ III, or "zero" scheme. These 
objectives were written and directed toward participants in clinical 
science teaching. The activity Statements would ^ in turn^ be 
wrj^en by the consortium in response to faciiLty development efforts. 
The specific charge before the group was to review the statements 
for clarity and parallelism in structure and to identify specific 

activities an instructor might undertake to meet that objective. 

y 

Although several suggestions were made and advanced materials were 
sent to consortium members prior to the meeting, each discipline 
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was encouraged to work through the agenda according to their own 
rules. However, a finalized list of objectives and activities had 
to be derived via consensus. Once all objectives and activ^.ties 
for priority items I and II were ranked, a st^afy sheet listing 
ujjectives by number and activities was co^leted. These materials 
were inspected by the projec staff for redundant statements, com- 
pleteness of information, and again, clarity and parallelism and 

sent to each institutional representative for final approval, re- 

_ - _ " " " _ ' _ ^ 

vision, editing, etc. Ultimately these materials provided the 

baseline upon which instructional strategies would be developed, 
PHASE IDENTIFICATION OF ALTERNATIVE INSTRUGTIQNAL STRATEGIES 
Perhaps one of the most important decisions in the teaching/ 
learning process is the identification and selection of instruc- 
tional strategies. Next to the careful selection of educational 
objectives, properly utilized teaching methods can do more to pro- 
mote efficiency and effectiveness of learning, With the advent of 
improved technology^ changes in equipment, and costs, the selection 
of appropriate strategies has taken on real meaning. Rather than 
selecting a strategy based on sound criteria, a strategy was 
typically selected on convenience or expediency. Such decisions 
could, and typically do, interfere with efficient/effective learning 
or the failure to achieve the objective. 

There is no single best method of teaching, just as there ts no 
single or best method for learning. Ultimately the choice of strategy 
must be compatible with the objectives of the instruction, the type 
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of students served, the nature of the school system^ and ultimately 
the teacher's own experiences with the strategy, Ont might assume 
that an effective teacher (effective program) is one who (which) 
utilizes a variety of methods in meeting the objective as the 
teacher assesses the students' capabilities and learning styi^ia, 
By combining the knowledge the teacher has of both strategy and 
recipient, the better able he/she is to select that method which 
will best carry the students forward. The result of proper deci- 
sions in this area fosters motivation and learning. 

Too bften^ ah instructor or program offers only one or two 
methods ~ typically the lecture or student assi^meSts, The in- 
structor's repertoire is too constricted to. meet the varying demands 
b is/her subject (objectives) and students. As a consequence, 

ittentibn and inefficient learning takes place ^ The selection of 
apprbpriate strategy is a key to resolving this problem. 
0 e f irZli t i • 

An instructional strategy is a combination of teaching methods- 
and techniques designed to accomplish an instructional job. Ah 
instructional methbd is the basic approach to instruction. It may 
include a lecture^ demons trat ion, conference, performance, programed 
instruction^ study assignment, tutoring^or a coSination of two or 
more of ^^these methods. These methods combine to make strategies. 
They can be catalogued as primary — tJiat is, the most effective and 
efficient 'ices. A supportive method in the strategy is an essential 
complement to the primary method and an alternative method which may 

^1 . 
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be used as a substitute when the optimal one cannot be used; 
Faci: or 3 to Consider 

Every instructional strategy has advantages and limitations; 
It is essential that careful consideration be given to them. 
Strategy decisions must be based on careful analysis of the learn- 
ing situation from several points: 

1) Ins true tibhal objective: This is the primary consideration,, 
It defines what the student will do as a result of the 
program. The instructional activities are action poten- 
tials for the objective and aid in guiding the choice 
strategies. 

2) Course content: This is a difficult factor to reconcile 
unless ore is versed in the content of the subject 'being 
addressed. Best estimates of strategies chosen where there 
is aomz void in content must be corroborated by experts 

in the field. This is especially ia^ortaut when consider- 
ing teacher training. 

3) The student populatic^: The size, experience, educational 
levels maturity^ etc., impact considerably on the choice 
of strategies. When the population extends over roiitiple 
profess ibtis as in the case of Stedicine, Sentistry, md 
Nursing^ similar strategies may be used. Yet, due to the 
nature of the variation in clinital settings, some rethods 
may be more appropriate for one group than another. 

4) Instructors: Obviously^ the instructor's experience in 
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deliverihg instruction will impact on the choice of 
strategies. 

5) Facilities, equipment, instructional material: Each 
instructional strategy will demand the use of specific 
types of facilities, equipment, and material. Obviously^ 
if requisite resources are not available, an alte:rnative 
method may be called for or support sought for the method 
from other sources. / 
Time. This factor is fast becoming the teacher's most precious 
resource. Tlie objective should in part aid iii determining whether 
the instruction should be given in blocks, or distributed b\er time. 
The answers to these types of considerations should itsfpinge on tliu 
selection of methods. If tiie is limited, alternatives .should be 
chosen. 

Costs: the bottom line . This criteria is not distinct from 
other factors. Th cost of a strategy should be reasonable when 
measuring it agains effectiveness. All other factors being equals 
if the expected gair in learning effectiveness of a strategy does 
not affect any addicionai coses incurred by the use of that strategy^ 
a less costly one cau be chosen. Also, savings in time ♦ personnel ^ 
and facilities must justify the inyolveinent in the strar,egy. 
Inst rue tionai Strategies 

To reiterate, a strategy is a plan or method utilizea to obtain 
a specific goal or result. T!ie following methods are to be consider- 
ed by the consortium schools in meeting the ide:ntified activities for 



improving clinical skills teaching: 

Tlie Lecture Method 
The Cbnfereace Method 
The Demonstration Method 
The Performance Method 

Programmed Instruction ^ 

Study Assignments 

Tutorials 

Combined Instruction 
A discussion of the instructional methods and their applica- 
tions appear below. These methods are then matched with the 
specific objectives in each discipline. They are reviewed accord- 
ing to fixed criteria and subsequently are ordered into a succinct 
plan of action for clinical skill enhancement, 
i. The Lecture Met ho d 

A. Defialtidh: A lecture is a semiformal discourse in 
which the instructor presents a series of events, 
facts, concepts, or principles, eacplores a problem, 
' or explains relationships. Students participate in 
va lecture mainly as listeners. A lecture is basi- 
cally a means of "telling'* students information they 
need to know. .This does not mean, however, that aii 
the talking done by ah instructor during a class 
period can be termed a lecture. ^^The term most be re- 
served to describe a more formal discourse which is 
used to achieve an instructional objective. A 
lecturette is a condensed version of a lecture ^ 
typically used to present a single concept^ idea or 
event . 



-3b- 



B. Uses: Fundamentally, the purpose of a lecture is to 
inform. The instructor has infonnation which he wishes 
to transmit to participants by means of oral comtmica^ 
tidii. Some of the more appropriate uses of the lecture 
are as follows: 

1) To orient students to course policies, rules, pro- 
cedures, purposes, and learning resources. 

2) To introHuce a subject^ indicate its importance, and 
present an overview of its scope. 

3) To give directions oh procedures for use in subsequent 
^ learning activities. 

\ ; ; 4) To present basic material which will provide a common 

background for subsequent activities. 

5) To set the stage for a demons trat ion. ^ diacussion, ^ or 
performance. 

6) To illustrate the application of rules, principles, or 
concepts.- 

7) To review^ clarify, eiaphasize, or suroarl^e.' 
Lectures may be enhanced by ihcluding audio-visual aids. 

2. The-Goaf^r^hce ^latHod 

A. Definltioti: The cbhferehce is a method in %^ich group 
discxissibh techniques are used to reach ins true tlonai 
objectives. These discussion techniques include ques- 
tions, answers^ and comments from the instructor in com- 
bination with questions, answers and comments from the 

/ 
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students, and are directed toward learning objec- 
tives. Basically, there are three types of confer- 
ences: directed discussion, training conferences , 
"and seminars. No shai-p lines of demarcation exist 
between any of these fortns. However, the objectives 
of the conference, and the kind and amount of par- 
ticipation, determine when a directed discusaibh 
becomes a training conference, and when a training 
conference becomes a seminar. The bases for these 
distinctions are as follows: 

1) Directed discussion. Here the objective la to 
help students acquire better understanding* and the 
ability to apply known facts, princijples, cdncepts^ 
policies, or procedures, or to provide aCudenta with 
an opportunity to apply this knowledge- The function 
of the instructor is to guide the students discuss^Lon 
in such a way that the facts, principles, concepts, 
or procedures are clearly, articulated and applied. 

2) Training conference. In a training cbilferehcei the 
objective is to pool the knowledge and past experi- 
ence of the students to arrive at improved or more 
clearly stated principles, concepts, poiicies or pro^ 
cedures. The^topics discussed in a training confer- 
ence are less liiceiy to have pat answers than those 
u3ed in a directed discussion. The task of the ^ 
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instructor is to elicit cotitributibns from the 
group, based on past experiences* which have a 
bearing on the topic at hand. Balanced partici- 
pation, then, is the goal* 
3) Seminar, The purpose. of the seminar' is to find 
an answer to a question or a sblupidti to a pro- 
blem, "nie instructor does not have an arisver or 
a solution; in fact, there is no tcabwn best or 
correct solution. Rather, he is seeking an ansver 
and uses the group to develop one. The primary ' 
functions of the instructor are to describe Jria 
problem as he understands it and to encourage free , 
and full participation in a discussion aimed at: 

(a) identifying the real problem, 

(b) Gathering and analyzing data* 

(c) Fdrmtilatiiig and testing h5rpo theses, 

(d) Determixxing and evaluating alternative courses of 
action. 

(e) Arriving at cdtlclusidns , 

(f) Making recommetMiatibns to support or arrive at a 
^ - solution or a decision, 

B. Uses: The conference method is a valuable tool in the in- 
structor's kit. Some of the more- important applications of 
this icechbd are as fbllbws: 

1) To develbp imaginative sblutibns to problems. ; 
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2) To stimulate interest and thinking, and to secure, 
student participation in situations whi-h would other- 
wise allow the class to' remain passive. ' 

3) To enq>ha3i2e the main teaching points. 

' 4) To supplement lectures, readdStgs, or laboratory ex- 

^ ercises • . 
• 5) To determine how well students understand concepts and 
principles i and to determine if they are rcsdy to pro- 
ceed to new or more advanced material. 

6) To pref5are students for the application of theor/ or 
procedure to specific situations. 

7) To su mma rize, clarify points, or reviews 

8) To prepare students tot instruction ^^ich is to follow. 
"9) To determine student progress and the effectiveness of 

prior instruction. ^ * * 

— — _ % 

3 ; The- Demons^tratidh Method 



A. Definition: A demonstration is a method of instruction 
where , the ins truccbri by actually perfbrmteg an operation 
or^ doing a Jbb^ shows the trainee • what to do, hw to do it, 

S - - -_ _ I - _ • 

and through explanatibnsi bri:ags out why, where , and when 

' it is done- "^uallyi the trainee ds' expected to be able to 
_ _ _^ 
repeat the ^bb br bpsiation after the dembnstracion. For 

this Veason, the. :jiembtistration is o'ften used in conjunction 

Q ,, - _ - . _ " _ _ _~ 

with anbther'method. The most common co^inations are the 
. lecture-demonstration and the demonstration-performance. 
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B. Uses: The basic purpose of a demonstration is '.o show how 
something is done. It should be employed wherever and when- 
ever practicable. Here are sbiiie of its more important 
applications . 

1) To teach manipulative operatidtis or procedures, e.g., 
how something is 4oae . 

2) To teach problem-solving ?ind analytical sicills. 

3) To illustrate principles, e.g., why^ sbmething works^ . 

4) To teach operation or functidning of equipment, e.g., 
how something works . 

5) To teach ceamwork, e.g., how men and women work to- 
gether to do something. 

6) To set standards of wbrfcinanship. 

7) To teach safety procedures. 

The demonstration method has been extended to include 
video /^iiici in taping wheireiii the student observes his own 
behavior under supervision of the instructor. 
The Per for mance 1 ^4 ^^ 

A. Definition: A perfdrmance is a method in which the stu- 
dent is required to perform under cbhtrblled cohditibhs^ 
the operation, skill, or movement being taught. Perfbr^ 
mance is learn'ing by dbing. There are four basic types 
bf perfbrmahce: 

1) Independent practice. In this type of performance 
students work individually and at their own rates. 
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2) Group performance or controiied practice: Here 
students work together at Che rate set by the in- 
structor, step-by-step and "by-the--numbers . " 

3) Coach and pupil. This method involves pairing stu- 
dents. Members of each pair perform alternately as 
instructor and student. 

4) Team performance. Here, a group of students perform 
an operation' or function which involves teamwork. 

B. Uses: In general, the performance method has the same 
applications as the demonstration method and is used aS 
follow-up instruction: 

1) To teach manipulative operations or procedures. 

2) To teach operation or functioning of equipment. 

3) To teach team skills. 

4) To teach safety procedures. 
5 . Programmed Instruction 

A. Definition: Programmed instmction is a method of self- 
instruction in which the student works through a carefully 
sequenced and pretested series of steps leading to the 
acquisition of knowledge or sKilis representing the instruc- 
tional objectives. The stndent proceeds through the pro- 
gram at his own rate, responds actively (or covertly) to 
each step in the sequence, and receives immediate feed- 
back on the correctness of his response before proceeding 
to the next step. Programs are usually designed to permit 
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the student to sas-ter the desired knowledge or skills. 
Prdgraiiiined iris true tibh can take the form of computer ^ 
paper-pencil exercises * or through latent image writing 
in simulations. 
B . Uses : 

1) To provide remedial instruction. 

2) To provide make-up instruction for late arrivals, 
absentees, or transients. 

3) To maintain previously learned skills which are not 
performed frequently enough to insure an acceptable 
level of proficiency. 

4) To provide retraining when equipment and procedures 
have become obsolete or have been replaced since 
the original training was given. 

5) To upgrade f5roduction, administrative, and other types 
of skills and knowledge. 

6) To accelerate capable students and thereby enable them 
to CwOplete a course in less than the usual amount of 
time . 

7) To provide a means of insuring enough conmon background 
among students to profit, from formal classroom work 
(advance study) . 

8) To provide the review and practice of knowledge and skills 
needed to "set" the learning; 

r ^ 



9) To provide vertical ehrichmeht (advanced work) or 
horizontal enrichment (broader contact) in a content 
area. 

iO) To control the variables in a learning situation for 
experimental purposes. 

Study tosign^ent^ 

A. Definition: The study assignment is a method in which the 
instructor assigns readings in books ^ periodicals, manuals, 
or handouts; requires the cbmpletion of a project or research 
paper; or prescribes problems and exercises for the practice 
of a skill. This method involves imposing a task, providing 
for student motivation, and giving general directions for 
carrying out the assignment. Implicit in this method are the 
problems of setting up worthwhile learning activities • and 
anticipating student difficulties and means of overcoming 
them. If these steps are not well handled^ the objectives of 
the Assignment are not likely to be achieved. The study 
assignment has two basic forms: 

1) Independent Study. Here the student carries out the assign 
meat without instructor assistance or direct guidance. 

2) Supervised study. In this form^ the student carries out 
the assignment with an instructor available for guidance 
and assistance. 

Uses: 

1) To driarit students to a topic prior to classroom or labora- 
tory worfc^ 
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2) To set the stage for a ^ure, deiaDtistratidri ^ or 
discussiott; i-ft^. advance study. 

3) . To provide for or capitalize bri individual differences 

in ability, background, or experience through differ- 
entiated assignments. 

4) To provide for the review of material covered in class 
or to give the practice essehticl for the development 
of skills and ptrbblem-sblving ability^ i.e., homework. 

5) To prbvide enrichment material. 

7. Tutoring 

A. Defihitibn: Tutoring, br coaching, is a method of instruc 
tibn in which ah Instructor vorfcs directly with an indivi- 
dual student. The method may involve exposition, demonstr 
tibh, questibhing, coaching, or guided practice. 

B. Uses: 

1) To teach highly complex skills and dperatibns or oper- 
ations which invblve cbrisiderable danger to men or 
hazards tb expehaive ^t^ulpriant . 

2) Tb prbvide individualized remedial assistance. 

8. Cbmb ina tibn Ins true tich 

A. Definitibh: This is a method of instruction which uses 

two or more basic instructional approaches in combi:.ation. 
For example, this method for one lesson might include a 
study assignment, a lecture in which safety precautions in 
handling a piece of equipment are emphasized, a demonstra- 
tion by the instructor, and, finally, performance by the 
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students. 

B. Uses; Combination lessons can be used tt) meet almost any 
type of instructional objective in any training situation. 
However, they are most appropris.ce where skill development 
is involved • 

PROCEDURES FDR SELECTING INSmCTiONAt STRATEGIES 

The process of selecting instructional strategies cai^bt be set 
forth as a series of routine steps which can be followed mechanically. 
Selecting strategies involves so many variables that the process is 
extremely complex. Strategies decisions, therefore, must be based 
primarily on professional judgment following careful cdnsideratibh 
and -ighing of all factors. To do this well, the instructor must 
have a thorough knowledge of methods of instruction, systems of organi- 
zation, and mediating devices, inciudi g an imderstanding of their use.^^ 
advantages, and disadvantages. The initial steps in selecting an 
instructional strategy appear to be subtle, in fact, the final choice 
in selecting a strategy (method) is deceptively single. However , there 
are many judgmehts involved. For this reason, the t>rdcedure mist be 
viewed as a total process, and only as a guide. The ^rpprdpriatehess 
of strategies selected, even using the procedures as defined below j 
still hinges on the quality of judgments mad^. 

The preliminary selection of an instructional module should commence 
with a study of each performance objective for the specific block of 
instruction. In this particular ^-^se -objectives are listed according 
to discipline and priority, i.e., relative importance of teaching 
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skilis as determined by the discrepancy between "actual" and "ideal ' 
teaching situation. Clinical teaching siciiis, identified within each 
discipline and occurring in specif icVteaching sites, were developed 
into instructional objectives with measurable teaching activities. 
These steps ^ i.e., the process leading to the development of instruc- 
tional objectives and activities, were critical to the further de- 
velopment of a procedure for selecting instructional strategies (plans, 
methods, aivd/or modules). 

In studying each instructional objective, note what the ntudent is 
to be able t£ do_ following the instruction and the activities to be 
undertaken by. the instructor in order to achieve each objective. Refer 
to Appendix F. Tables 1-6 lists, according to discipline, a) instruc- 
tional objectives, b) activities, and c) instructional strategies to 
be utilized in meeting each objective. These work sheets or tables 
list instructional strategies for achieving objectives according to 
primary , supportive , and/or alternative instructional plans, the use 
of these categories permits professional judgment to prevail in the 
Selection of an "optxmuni" plan. Note Chat Cue priladry , SUppurLing and 
alternative mechods are reported in columns- 3, 4, and 5 in Tables 2-6, 
For example, the instructional objectives specified in column 1 can be 
achieved via the activities in column 2. The primary instructional 
method reconmiended is reported in column 3, followed by a supportive 
plan (column 4) . Should the instructional strategies suggested as 
primary and supportive not be possible within a particular institution, 
an alternative method is recommended in column 5. Depending upon a 
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number or factors at the institution, e.g., faculty, budget, physical 
space and student number^ professional judgment ultimately enters the 
decision-making process. 

Further^ the listing of objectives, instructional activities, and 
scrategies is a synthesis of though:, ideas, and objective develop- 
ment and analysis as a result of the cousortiiS study. The specific 
selection of objectives, activities, and instructional strat^^gies. is 
based upon a comparative analysis of plans within each discipline 
(Medicine, Dentistry^ and Nursing). 

The discipline-specifir- work sheets were forwarded to the con- 
sortium members. The consortium members were instructed to: 
1) review the oCing of objectives and activities, 2) review the 
description .he strategies^ 3) according to the directions , dfif- 
tu^rmine which strategy would best accomplish the objectives and accx- 
vit.les. 

The only criteria used at this point was congruence,; - the degree 
of fit between the objective and the strategy. That is, for an 
objective which demands some degree of personal, interaction, such as 
role playing-, demonstrating a skill, or asking for classification, a 
strategy which best permits the activity to be learned would have to 
be chosen* 

Upon receipt of the cotisbrtium work sheets, the project staff gen- 
erated ihterater reliability coefficients for each objective by 
discipline. This step was necessary in order to determine the degree 
of agreement among each of the raters within the disciplines. High 

C2 
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coeffxcients woaid provide greater confidence in the choice of pri- 
mary and secondary strategies. To accomplish this^ the choices made 
by the consortium members were weighted. The primary choice re- 
ceived a weight of 2; the supportive aild alternate choices were 
•assigned a value of one each, 

It was decided to vsight the ptiraary choice greater because of 
its clear intent. The supportive and alternative choices could 
aitimateiy combine in v^lue, to provide the project with a clear 
second choice. Iz was anticipated that the consbrtiuih members 
would show relatively strong agreement in their selection of stra^ 
tegies. Mefer to A.?pendi:i for the Interatsr Reliability Coefficients 

FHASE--^!-— -ID^TIFICATION OF QPTDIAL PLAN 

Once alternative strategi'is were identified, other criteria be- 
came operational in selecting the optimal single strategy for meet- 
ing the objectives. 

The criteria selected f^r assessing the alternative strategies 
wer • (z) tine necessary for the development of iiiaterials'/met:.:od3^ 
(b) costs involved in the development of materia Is /methods > (c) time 
to be utilized in training, (d) estimation of 'iucccss in meeting the 
objectives, (e.) units of equipment needed, and (f) evaluation poten- 
tial. 

Values were assigned to each criteria, corresponding to a three 
level range — high, medium, and low. The values (by criteria) are 
found in Figure 10, The values are approximations of actual develop- 
ment time in weeks, costs ^ time utilized by the consumer, success 
rate 5 and equipment needs. Figure 11 presents the sample work sheet 
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for evaluating the objectives/strategies according to these criteria; 
Appendix repbirts by discipline and objectives, Gonroarative Analysis 
of Instrxictidnal Strategies Based Upon Selec^ted 'Iritefia, 

Each objective and its accotnpanying activities were entered into 
the area provided and assessed according to selected criteria in de- 
termining an dptinial instructional strategy. The first row called 
for a listing of alternative, strategies as primary and secondary. In 
most cases, three or more, strategies could be identified as being 
optimal. 

^ Once the optimal strategies were enterea -.nto the matrix using 
the five criteria i decisions about the strategies were made by t±e 
project staff. The modified Delphi procedure was employed to arrive 
at cdtiseiisus by the cbhsortium members, these individuals were a^ked 
to review the project staffs' decisions. If they disagreed with the 
decisions made, the cbhsortium members were asked to alter the work 
sheet accordingly. Obviously agreement resulted in no change in the 
work sheet. Responses were returned to the project staff for final 
determination. . 

Based on interater reliability coef ficidr.t::.- . primary and secondary 
strategies were identified. In some cases, no clear preference was 
identified for a primary strategy. These were identified by low 
interater reliability values. In those cases, the project directors 
msde the decision pertaining to primary and secondary choices. The 
cohsbrtium^s assessment of teaching strategies by the five (5) criteria 
appears in Appendix G. 



-44- 



Tabies 7, 8, ard 9 cluster specific objectives under primary an 
secondary instructional strategies. A study of these tables shows pre- 
ferred teaching (learning) styles within each discipline-" 

Medicine shows a preference for Conferjnce^^^ and Demonrytra ticii ^^^ 
methods: Dentistry shows £y preference for Lectiiring^^) ; and Nursing 
indicates a pueferiince for Conference and Study AssigniLent (^A) as an 
instructional strategy. 

Table 10, presents these data according to clusters o/: cSjectives 
to be achieved under selected strategies, the listing provides for the 
reader a selection of objective^ that can be accomplished independently 
or collectively when the instructional strategy is used. 
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TABLE 10 

INSTRUCTIONAL OBJECTIVES CLUSTERED ACCORDING TO ■ SELECTED STRATEGIES 

n 

liEDICINE, DENTISTRY, AiW ^njRSING 



DISCIPLINE : MEDICPTE (Priority I) 
Priaiary Instructional Strategy : Lecture 
Objectives: 

1. To explain to students what they are expected to 
learn from the instruction presented. 

6. To present material in a clear, logical, and 
organized mariner. 

Primary Instructional Strategy : Conference 

Objectives: ^ 

8. To inform students of evaluati:an criteria for 
.11,--' measuring performance. 

10. To ask students fb: data and/cr literature 
references to support opinions, conciasions . 

11. To prepare for class and student sessions. 

12. To provide meaningful and p.ccnrate estimates of 
student performance tor evaluation, promotion and/or 
review committees on a regular basis. 

13. To recognize students' educational problems. 

15. To correct mistakes in a positive and constructive way. 
17. To ask students about difficulties on service. 
20. To convey a willin^ess to learn from students. 



'1 



Primary Instrqctipnai- Srt^^^e^ : Demons tr a t i oh 



(Page 2) 



Objectives: 

2r To review and criticize the presentation of a 
guest lecturer. 

3» instruct how to strLicture a consultation 

request to elicit specific Information. 

4. Describe how one might interact with patienrs of 
different age, sex, sbcibecoromic or ethnic backgrounds 

5. students oh how to select and utiliz-a 
consultants effectively. 

7. To calmly organi.se and control a chaotic 
clinical situatioh. 

^* To encourage and rrbvide student opportunities to 
teach. ^: 

11. To prepare for class and student sessions. 

14. To provide freduent feedbarlr n-n student psrfcrsizucc. 

Cdinpoheht parts of a complex topic or 
procedure. v 

?°__P^?Y^^^ Cdnslstehcy it, the critique of student 
performance. 

19. To provide time for discussion with individual students. 

21. To convey respect for other specialties^ disciplines, 
and professions. 

Secondary Instractional Strategy ; Lecture 

Objectives: 

5i To instruct students on how to select ^d utilize 
consultants effectively. 

^* ?°_^^^°™ stuaents .of eviiluatlbn criteria for 
measuring performance. 

fs 



(Page 37 

Secondary Instru ction a l Strategy ; Lecture C^ntlmied) 

ii. To prepare for cla3s and student sessions. 

13. To recognize students' educational problems . 

16. to outline cotnponerit parts of a complex 
topic or procedure. 

Secondary^ In s tructional Strategy ; C^m^erence 

1. To explain to students what they are expected 
to learti from the ins true ticn presented. 

2. To review and criticize the presentation df a 
guest lecturer. 

4. Describe how one might interact with patients of 
different age, sex, sbcibecbnoinic or ethnic backgrounds. 

5. To instruct students on how to select and utilize 
consultants effectively. 

7. To calmly organize and control a chaotic clinical 

5 jLtUatxwu. 

9- To encourage and provide student opportunities to teach. 

14. To provide frequent feedback on student performance. 

16. To outline cbmpbheht parts of a complex topic or procedure. 

19. To provide time fbr discussion with individual students. 

21. To convey respect fbr bther specialties^ disciplines, 
and prbfessibns. 

iecdndary Ins tr uc-tibnal- Strategy : Dembhstratibh 

1. To explain tb students what they are expected to learn 
from the in? true tr: oh presented, 

6. Tb present luaterial in a clear, logical, and 
organized manner. 
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t;.ble m 

S^cbhdary Ins true tlchal Strategy : Bemonstratton (conttnuedj- 

10. To ask students for data and/or literature references 
to support opinions^ conclosiions. 

13^ To recognize students' educational problems. 

15. /a correct mistakes in a positive and constructive 
way . 

17. To ask, students about difficalties on service. 
20. To convey a wiilingnes?. to leam from students. 
Secondary Instructional Strategy ; Ferf ormance^ercise 

3. To instruct, hou to structure a consultation request 
to elicit ^necific information. 

4. Describe how one migbt interact with patients of 
different age, sex; socioeconomic or ethnic backgrounds. 

7. To calmly organize and control a chaotic clinical situation. 

9. To encourage and provide student opportunities zo teach. 

14. To provide frequent feedback on student parformsnce. 

13. To correct mistakes in a positive and constructive way. 

17. To ask students about difficulties on service. 

18. To provide consistency in the critique of student 
* performance. 

20. To convey a wiiiin^ess to learn from students. 

Secondary Instructional Strategy ; Programed Instruction 

12. To P^c)vide meaningful and accurate estimates of student 
performance ror evaluation, promotion and/or review 
committees on a regular basis. 

13. To recognize students' educational problems. 
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(Page 5) 



Secondary true tlonal Strateg y^ * < ^&uay- Assignment 

8. To inform students of evaluation criteria for 
jneasuritig perfbraance, 

10. ask students for data and/or literature 

references to support bpihibhs* conclusions • 

- - 1 

S ec o tidary Iris'tnictidnal -^ategy : Cbmbination Instruction 

10. To ask students fbr data_and/br literature 
references tb suppbrt bpinibns, conclusions • 

19. To provide time fbr discussibn with individual 
stixdents. 
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(Page 6) 

DiSCmjNE: ^OieiNE (Priority II) 
Primary Inst rue tionax Sdategy ; tectur e 
Obje.ccivGs: 

1. ^°_s™^^i2e major points at apprdpf^^ta times 
duria?; instruction. 

2. Tc^ outiine problem-solving approaches to the case, 

/ ... ' 

19. To ask for a "problem listing" on the patient. 

Primary Ins true tionai Strategy ; Conference 

_ ^ 

5 . '^°_^®iate educational reading material to a current 
^ patient. 

/7. To stimulate student interest in a specific patient 
during case presentation. 

8. To inform student (s) of evaluation criteria for 
measuring his/her perfortnance. 

9- To explain incorrect responses to questions. 

id. To ask for a "problem listing" drl- the patient, 

11. To ask student to differentiate between essential 
and non-essential data. 

12. To a.=jJc questions which make student use deductive 
reasoning. 

13. To ask student for successive management steps. 

18; To give positive verbal reinforcement cn 
ciinicai perf ormancej^ 

19. To assess and focus on level of student 
understanding of topic' 

20. To ask students for feedback and suggestions 

for improving .learning experience on the service. 
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P rimary Instru ctional S trat ^gy^ C on f e r en ^^- (^on t inue d ) 
Objectives: " . 

22. to demonstrate an interest in the students' 
efforts to learn. 

23. to admit liaiits of own medical knowledge - / 
and experience. / 

24. Tc; emphasize promptness for teaching sessions. 

25. to provide for student participation in the 
instructional process » 

28. Id encourage students to evaluate critically lab 
data, consultant recomniehdatiohs > etc . 

^r im ^rrj Instructional Stately : Demonstra tion 

3. To check selected elements of student work-up by 
interviewing or examining patient in presence of students. 

4. To demonstrate specific clinical techniques. 

6'. To describe how to perform,* high qxiality clinical 
exam as related to a specif • ase. 

14. To present behavioral^ social* family and financial 
factors in decisions regarding patient managemeht. 

15. To point but student's missed observations. 

16. To respond enthusiastically to questions. 

17. To encourage studeats while they are performing procedures. 

21. To coiive^r a tolerance for uncertainty in medical problems. 

22. To demonstrate ah interest in the student^' efforts to learn. 

26. To convey and demonstrate leadership skill as a 
professional attribute. 

27. .To demonstrate critical appraisal of lab data, and 

consultant reconnnehdations . 

28. To encourage students to evaluate critically lab datai 
cnr- 'Itaht jrecommehdations, etc. 
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Sgqon^ ary lastructioaai Strate^ t tecture 
Objectives: 

.4. To demonstrate specific clininal techniques. - 

.6. To describe how to perforai a high quality' clinical 
exam as related to a specific case. 

3. To inform student (s) of Evaluation criteria \ 
for measuring his/hsr performance. 
^ ■ ^- - • ■ . ^ ' , » 

•9. To explain incorrect response?^ to questions. 

14. To present behavioral, social, family and fin.incial 
factors in decisions regarding' patient management. 

Secondary Instructional Stratey^ ; Conference - \ 

1. To summarize mfj or points at appropriate times 
during instruction. 

2. To outline problem-solving approaches to the case. 

3. To check selected elements of student work-up by 
interviewing or examining patient in presence of students 

6. To describe how to perform a high quality clinical e::am 
as related to a specific case. 
- - , - ■ 

14. Tro present behavioral, social, fanily and- financial 
fadtors in decisions regarding patient management. 

15. To point out student's missed observations. 

21. To convey a toierance for uncertaintv in medical problems 

26. To cbnve3^and de^astrate .leaciership iklll as a 
F^^o^essionai attribute. 

27. To demonstrate critical appraisal lab data, and 
cousultMt recommendations. / ' ' 

Secondan" ; Ins true ionai Strategy ; Demons tratlbn 

^ 1- To sumarize major points at appropriate times during 
instruction. 



SeccTidar;/ Ins tiuctionai Str ategr/' demonstration 
Obj (act ivies: 

2. To butiin.e probiem-soiving approaches to the case« 

5. educational reading n. f:erial to a current 

patient, 

7. To stimux^ce student interest in a specific patient during 
case presentation. 

il- To a-k student to ^.iff erentiate between essenti .nd 
non-ej^:-yantiai data. 

12. T-- ask questions which make student use deductive 
reasoning; 

To ask student for successive management steps. 

verbal reinf orcetnent on clinical 

perf o"riiance . 

19. To assess and focus on level of student understanding 
of topic. 

23. To : amxt: limits, of own medical knowledge and experience. 

24. To emphasize promptness for teaching sessions. 

25. To provide for student participation in the 
instructional process. 

Secondary Ins truc-tlmaJ , Strategy : ?erf ^ /^Tsanc-^- Exercise 

3. To check selected elemencs of stuctt.-^ work-up by 

interviewing or examining patient in presence of studeuci . 

10. To ask for a "problem listing" on the patient, 

11. To ask s::udent to differentiate between essential 
and non-essential data. 

12. To ask questions which make student use , deductive reasoning. 

15. To point but student's missed observations. 

16. To respond enthusiastically to questions. 

o 82 
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SecondaiTv I n stractxana ' ategy^ : J^-^Q rmance Ex er c ise (continued) 
Ob j ec ctves : 

i7. ^5 _ encourage students while they are performing 
procedures . 

_P^^^^^^^^ verba."' reinforcement i clinical 
performance . 

i9 To assess and focus on li*/el of ^t^i^-iv: understanding 
of topic. 

20. To_ as students for fcttdback and suggestions for 
impvo^rtnrj leartiing experience on the service, 

21. To convey a'toierance for un( . - inty in medical problems. 

22. To demonstrate an interest in the students' efforts 
to learn. 

24. To emphasir.e prcmptnes^ for teaching .sessions. 

35. To provide for stude: parriiipaLxon ia the 
instructlor.al process. 

27. To demcnstr _ ::e critical appraisal of lab data, and 
consultant r -:comn!enaations . 

28: ""o encourage students^ tu G:valuate critically 1" 
.Iota, consul tan' ^ccmnendations , etc. 

Secondary InstrL:c-CXQQi3X-S trate^ _ : Pro gramm ed— Ins true t :' a 

12. To ask questions which make student use deductive 
reasoning. 



Secondary -Insxr uctlotial Strate gy : Tut o r ing 

5. To relate educational reading material to a current 
patient. 

17. To encourage students whiJ e they ate performing 
procedures, \ 

I 

f 
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pecon crrv :l; :strQct±onat Strate:^ : Combination r.risr- .- ucric ^ 
Oti jectivGo : 

9. To eiqsiain incorrect responses to questions. 

13. 'to ask studei.t for successive matiagerrxac .^tepr. 

20. Io_ask_ students for feedback and suggestions for 
raprot^::g learning experience on the service 
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DISCIPLINE : DENTISTRY (Priority I) 



l^^g^ Ins4;xuc ticp,a ^ Strat a^ : Lec ture 

1^ To explain to students* what 

from the instruction presented. 



3 expected to learn 



2: To use audiovisual aids or 2- dimensional aids (when 

appropriate) in describing te ^ues or concepts t: 
are different. 

J. To sunnsarize the tusks that are necessary in order to 
accomplish the objective (s) . 

5. To demons trs te 3kil_ of explainin"^ estimates of 
expenses to patients. 

7. To demonstrate the ijise of k planned variety of instrv.ctional 
activity (r».g. , questioning, demonstration, etc-) . 

To identify a student's strengths /weaknesses in his 
current skill level. 

11. To provide students with a systenuitic evaluation of their 
progress . 



1 



To summarise important points. 

To plan fc?r discussion tixe durrng ins ^^-action. 
i^B gy : Conf e r :^r^ ce 



4. To establish a ti.ne "ime recissar^/ for students to 
accdtiiplish the dbjec-ive(s} . 

13, To plan for tfiscus .ion time during instruction. 

14. To demonstrate one - -ceptiveness to students' problems. 

^^^-- ^- nstiructi -r^n-a-l- -S trv?.te^^ : uemonst^at ion 



-i,b use iUQidv^ ; 1 a:: . 2 or 3 dinen: aai arcs (wHe 
ipr Dpriate) : desc .biv.-^, techrique- ;:: concepts t:ha:: 
--.:ronc . 
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TABLE I 'O 
(Page i5> 

y 

Primar'7 instructional Strategy : Bemons tration (conctnued) 
Objectives : 

5. 5^^iBonstrate skiii or explaining astimates of 
expenses to patients. 

9. To r.sk students for positive or negative coimiieats on 
suf5:gested techniques (procedures) . 

To ask s tudents to cotnciert on spec ic ^ . csdvires 
during treatnient. 

To ask student to participate in ^^^= learning by 
discussing, i.e.; procedures , etc 

To ask student to define questions. rich need to be 

^°_?^??P^^^^? resolve a patienc's treatni^nt or 
Tianagement problems. 

To ask students to ici^ ;^:ify strengths and weaknesses 
in their cwn perf onnance , 

16. To describe requisite behavior prior to a student • 
beginning a procedur^^. 

Primary.- Instru ct ional Strategy : gr^^;; - :iJa-r-^u-^-^^^mxc iso. 

9. To ask students far positive or ne^itrlve cbmiiiiBnts on suggests ' 
tHchniques (procedures). 

'^n ask students to cdmraent on specific procedures during 
Lrearnent. 

To ask student to participate in his learning by r.iscussing, 
i.e. , procedures, etc. 

isk student to define questions which need to be asked to 
acceptably resolve a patient s treatment or mahageincnt problems 

To ask students to identic ^" trangths and weakne. es in ther.r 
own perf drtnance . 

Seconda ry Ins t ruc-^lG hal Str ategy^ : Lecture 

10. To describe requisite beh- prior to a sr- ' ^nt 

b c i r.n in . . r b c ed u i;e . 
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Secondary Ins tructional S^-at^^y : l nference 
Ob j ec tx*'r!S : 

1. To explain to students what they are expected to 
le-^'^n from the instruction presented. 

2. To use audiovisual aids or 2-or 3- dimensional aids (when 
appropriate) in describing techniques or concepts that 
are different. 

^ __ i _ 

:3. io summarize the tasks that are necessary in order 
to accomplish the bbjectivei^s) . 

5. Tr> demonstrate skill of explaining estimate-s of 
er'penses to oatients. 

7. To demonstrate the use of a plaunei variety of instruction 
activity (e.g.j questxcning, deinor -ation, etc.): 

3: To ic^^^ntify a student's strengthG/weaknesses in his 
current skill level. 

10. To describe requisite bahavr'.or prior to a student 
beginning a prc'-i^dure. 

11. To provide students with a systematic evaluation of 
their progress. 

12. To summarize important points. 

: condary- I ns true tidnal S -t^ate^ i^.^ : Demonstration 

To establish a tirne frame necessary for students to 
accdmplir^h the bbfjective(5) . 

Id plan for discussion time during instriic'zion. 

Td d<»inbnstrat:e dn{^ perceptiveness to students' problems. 

^^r uc^^b r I -StrzZei?r . P e^rf or .gnce Exer cise' 

1. To expxain to students wh^t they are exp'icced to x£3^: 
froi:: L^a instruction presented. 

^. Tb establish a tine frame necessary for students to 
accomplish the cv jf2c.:ive(s) . 



4. 

13. 

14; 
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Secondar;/ Inst ^gu ctidnal Strateg y- : ^e-rf ormance Exercise (continued) 
Objectives : 

To demdtis'trate skill of explaining estimates of 
expenses to patients . 

6, To ex.Tloit one's ability tu follow up students. 

11. Tu prjvide a idents vrLth a systematic eviluation of 
theiv progress. 

1^. To detLonstrate one' s perceptiveness to students' problems. 

Sec o ndary las tr'jctional S::rategy : S tudy As- : iment 

3. To sunmarize uhe tasks taat are necessary in order 
to accomplish the object:., /e (s) . 

sec ondary ..n structional Strategy . Cocibiaation " . ; 3_tr uc iion 

7. To demonstrate rha -jc^ o't a pl^rm^d variety of instructional 
activity (e.g., qvist^^ -aniens tratlon, etCo) . 

■I'. To identify, a studer .is/vri/^kn^-ssiis :!i liis 

current skill J.eveJ , 

9. To ask students for pbs:i.L.i.</e or negative ccinments ca 
suggested techniques (pi ocedures) . 

To ask students to cotihq-: :m specific procedures 
during treatment. 

To ask student to participate in his learning by 
discussing, i.e., procedures ^ etc. 

To ask student to define questions which need to be asked 
to acceptably resolve a patient's creatme.nt or management 
prbbietii3. 



To ask .students to id'., mifv strangti»s and weaknesses in 
their own perfonnanca. 



SI 



2. To clarify pati^int management pf obiems , 

3. To >:;;)lain the rationale for a particular treatment 
modality. 

5. To explain alternate treatment plans to student. 
Prxinar-7.las tructidnal S tra-tegy : C onference 

To demonstrate clinical procedures at a rate of speed 
appropriate to the students' needs. 

6. To ask student if assistance is needed before iDeginn^ug 
the procedure. 

To ask student to' describe course of treatment. 

12. To explain practical approaches to the management of 
patient problems in ways that are clearly understood 
by the student. 

Primary Ins true Li onal Str -afeegy : Demonstration 

1. To damdnstrate the prop^ir use or instruments and ^qu 

7. To -explain patient care decisions to students. 
Primary Itistruct ionaj^-Strac^gy : Perfooiance Exr^ircise 

6. To ask student if assistance if needed before beginning 
the procedure. 

To as':, student to describe course of treatment. 

7. To explain patient care decisions to students. 

3. To demons trat*i ability to actively listen to student. 

To restate, reflect, or clarify student ^s- .explanation. 

To demonstrate ability to provide reinf orcem.'snt wUen a 
student responds to a question. 
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(Page 17) 

Primar y^ Instructional Str ategy: Perf / rmance Exercise (contxnaed) 
Objectives: 

9. To consult; with students regarding their progress on 
procedures. 

To demonstrate empathy to students when 'ap pi . ate. 

10. To allow time for student to express differing opinions. . 

11. To encourage students to ask questions. 
Prlmair^^ Instructional Strategy : Combination Instruction 

12. To explain practical approaches to the nxanagement of 
patient problems in ways that are clearly understood 
by the student. 

Secondar^r Instructional Strategy : Conf?.rence 

1. To demcastrate the proper use of instruments and equipment. 

2. ' To clarify patient management problems. 

7. .To explain patient care decisions to students. 

8. To demonstrate abizity to actively listen to student. 

\o estatii, ratiect, r^r ciarjify students' explanation. 

To demonstrate ahilir.' to provide reinforcement when a 
-'ja': respcnf^s to a qn^stion. 

9- To consult wtt^ s ladents regarding their progress on procedures 

To demonstrate empathy to students when appropriate - 

10. To allow time for 5,tudent t:o e:. -ress differing dpinidhs. 

1 

11. To encourage students to ask questions. 

3 r.urucar:/ Ins tructiorai S tratee '- . Dqmon j tracl^t-v 

To_dencn:-5trste: clinical- procedures at a rate df speed 
appropriate to the students needs; 
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TABLE I D 
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Sexi ondary Instr uctional Strata?!/ : Demonstration (contxnued) - 
Objectives: 

6. To ask studer^ if ass. ±7^ needed before beginning 

the procedure . 



8. 



rj demonstrate ability to acctveiy listen to student, 
b restate,: reflect, or .^;arify student's explanation. 



v. aemonstrate ability to provide reinforcement when a 
tudent responds to- a question, - ' ' 

Sec ondary Instruc -tlbnal St icegy : Perfonniitce £:gerci3e 

1, To demonstrate the proper use of instruments and equipment. 



4. 



To demdhsLrate clinical procedures at a rate of speed 
pprbpriate to the s tudents ' needs ^ 



liii. _ Tb explain practical approaches to the management of patient 
prbblens in ways that are clenriy understood by che student. 

bie cdndan/ Ins tructional Strate:>y : Study Assignment 

5, Tb demonstrate clinical procedures at a rate of speed 
appropriate to the -^tudents* needs, 

5. . Tb explain alternate treatment plans to student. 

S^ cdhdar: ;^Instructibnal Strat e-^y: Combination Ins</ruc tion. 

3. To explain the rationale for a particular treati^ent modality. 

5. Tb explain alternate treatment plans to student. ' 

7 lb explain patient care decisions to students; 

, Tb dembtistrate ability to actively listen rn stude ':. 

To restate, reflect, or clarify student's explanation. 

To demonstrate ability to provide reinforcement whcin a student 
responds to a question. 

11. To encourage students to ask questions. 
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DfS-GI PLINE : NURSING :?vicrit7 I) 
£r 1 m? iry ^as-tt^ ^idna l- -Strategy : Lecture 
Objectives : 

1. To select app:^ .riace teaching aids. 

3. To involve agenc* staff in planning learning experiences. 
g-r imar^; Instruct i-on^- Strare -v: Conference 

4. To assist apncy rtciff in evaluating learning experiences, 

5. To question SLadentt' , to determine students^ understanding 
of objectives of the clinical experience. 

6. 1\ .uestion sUu-^' :its ro assess students' understanding 
or the plannC'vi corrr()Ietad clinical experience in tenns 
b: *:he rela ricnship to the 'jnit being studi^ri. 

7. To assist_ students in understanding the contributi ^ of 
other healtih team members to client care. 

9. To explain relationships between clinxcai assignment 
and educaciohal objectives. 

12. 7 J remain objective in student evaluation. 

13. To rem:iiii perceptive to student needs and probiems, 

'S, "^G organize teachiag strategies to rohieve h^e-'--^ lied goais» 

17. To ass>."5t stud-ii!.:^:^ in underscanding issues vhich affect 
th.^1 profassior^ of nursing. 

Primary I ns true tio ug il S r rategy : ?erf orrn^TTce gx e rci se 

10. To roi;.in';ain .totes for reporting aac discusstag ^tuaenf 
prog.;ess art.er '^.^ch clinical ^rcperiTnce. 

11. To obsfii""'"^ coaaxtion clie/:t assigned to each student \'/\'ch :n 
eye to ^i:,3hr-rc-- utid 'o^rix^c^ ifhtch aciy inhabit student from 
meeting "-'"linep ^.tid inscracr.it'rai objectives: 

14. To 'identify reai:- :^ctc expectations regarding s :udent per'^urm tnce 

16. To assist students in seek:;ns ciie-.it s cotitribut:-on ^'n 
develoning a health c5re pxzn. 
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Primary £nstr jcti.oa al Strategy : -S^<i^7 ^signment 
Objectives: 

2. To d&mdnstrate, with student ao dbser/er^ client te hing^ 
and assessment (presenting behaviors and history), 

4. To assist agency staff in evaluating learning experience. 

8. To -help students apply research findings, 

12. To remain objective in student evaluation, 

13. To remain -irceptive to student needs and problems. 

. . .. ... _ .. _ _ . 

14. To idetiC r^/ realistic expectations regard^g 
s t lid en t . :C f o ruanc e . 



il5. To or^;. r ' i-.e teaching strategies to achieve specified goals, 
SecQudary loa-t^ ^ttc^- ^-S-t rat ^gA^: Lecture 

4. To zss^iZ ag3ncy stall in evaluating learning experiences. 

5. To quH.<:rl-jn .^•l.udents to determine students* understanding 
of dbjec. "ivei? of the clinical experience. 

7. To assist students in understanding the contributions of 
^ther he alth te.if.d msinbets ' tb' client care. 

9. To explain telatibnships between clinical assigt.meiit and 
educational bbj e'^iiives. 

17. To assist students in understanding issues which affect 
the prdfessibh of nursing. 

••:Qii^ar? ^ ns tru cti b T?a3^ t-ret^y^^ Co nference 

I, To select apprbbrlate teaching aids. 

3. To irivblve agency st^ff in planning learning experiences. 

8. To help stuucnts apply research findings. 

y^-ns-£iruc'- t.onal Strate^ : Demons tratica 

16. Tb assist stadentr. in seeking client's contribution in 
developing a hr;alth care plan. 
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^^dary Instructional Strate^.^i " Perfdrraance Exercise 
Objectives: 

2. To demonstrate, vith student as observer^ client teaching 
and assessment (presenting behaviors and history) . 

5. To question students to deteraine students' understanding 
of dbj( -"^ives of the clinical eCTerience. 

To quv-^. ' -.on students to assess students^ understanding of 
:.ne ; \^ani?d completed clinical experience in terms of the 
:elationshit; to the i^it being studied, 

'7. To assist students in understanding the contributions or 
ofher healizh team members to ciient csre. 



3. To help students apply research findings, 
Secondar;/ Ins trucuional Strategy: Stu dy :a35ignment 
1. - To select appropriate teaching -^ids- 

5. To question studencs to dete :: students' 'understanding 
of ob j ectives of the ciinn zai exr^erienns ; 

; 5. To question students tn assess st^den**^' tinders tandin^ .f 
the planned conpieted clinical experi . - in tern:? of the 
re '.,ittionsh±p to the unit being studied. 



9. t .plain relationships be :ween clinical assignment 

and educational objectives. 

■ID.' To mai..:.ain notes for repc^rins and discussing student 
progress after each clinical; e:c^>:'rience . 

11. To observe condic:''" "^"^^ * \ent rssigncd to each student 
. vifh an eyo tc c :d oarriers ':^''hirh ttiy inhibit 

student frr -^oe::, :ed ini:;tructidnal objectives. 

[17; '^o^ ^'^^ist student's .r.. ?ndin^ i^^rues which aff^^^rt 
I th2 j '•of ess ion jf -.lursini 

Secoxidar-'; f nstructional Strate^r/' Cotnij inatior Ins^ r^t- im^ 

13. To remain fiejrfieptive to student urteds aid prr.^-leir*s'. 
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MSCIPLINE : NiJK>rSG (Priority II) 
P-Tiataiy Instructional S trates^! CGaferen'cg ■ 
Objectives: 

_ 2\ Demount -^'s r with student as observed, relationships 
with othi^L health team memb^^ » . 

7. To involve agency staff in impiemenririg learning experiences. 
S. To provide exatDp- co highlight arid clarify content. 

11. :To_qnestion_studenti: i.j encourage students to identify and 
verbalize thetroTO feelings about the patient^ his 
condition, and the care the -^cudcnt gave the client. 

14. To sctrnmarize oatconies cf learning experiences for students. 

15. To facilitate coinnun.'r ations berween student^ and other 
health care professic ils . 

17. To ^^view with students their oreparatibr for :-e 
ciinicai e:tp'erience. 

toward meet.i::g instructional objectives 
icade by students assigned to "diff:.^ult" clients, 

21. To discuss ethical issues of patient care with students. 

Prinury Instructional ^^^^j^^Y :' !>emons-t r-a ttc^ 

2. Demonstrate^ with student as observer, relationships 
, with other health t^"^. members. 

P rimary InstriiCtionai Stratieg y: Performance Exercise 

3. To demonstrate effective clinical nursing tech-dique. 

5. To demonstrate nursing care rath^ than tell about it. 

S: To question students to asse^^s students' ab:..:::iy to iceritifv 
various client manifestations as examples of particular 
physidlogical or psychological conditions about which the 
student should know. 
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Primary/ instructional Strategy : Perfonnance- Exe rcise (cdntinu e d )- 
db jectives : 

To question students to determine students* knowledge 
regarding the acceptable limits of "nonnalcy" in client 
condition* 

To question students _tb _ ericburage them to identify arid 
verbalize their own feelings about the patierit, his 
condition, and the care the student gave the client. 

Tc quest-uon students to assess their ability to correctly 
interpret laboratory charts or equipment data. 

To discuss student objectives for clinical care. 

To maintain a listing of students* learning experiences. 

To encourage students to consider alternative approaches 
to client problems. 

To ailow students to select learning experiences within 
appropriate limits. 

Primary Instructional Strateg^r : Study Assignment 

4. To respond succinctly to questions. 

6. To select clinical experiences that require students 
to use decision-making skills. 

19. To observe progress toward meeting instructional objectives 
made by studerits .assigned to "difficult" clients. 

Secondar^^^s-tructionai "Strate^ : Lecture 

15. To facilitate coStinications between student^ and 
other health care professionals. : 

16. To maintain a listing of students' learning experiences.* 
21. To discuss ethical issues of patient care with students. > 



10. 

11. 

12. 

13. 
16. 
18. 

20. 
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Secondary In s^^j^-fel^al Strategy- : Conference 
Objectives: 

i. To demonstrate, with student as observer, intierpersbrial 
relationships with clients.. 

3. To demonstrate effective clinical nursing techniques. 

4. To respond succinctly to' questions. 

5. To demonstrate nursing care rather than tell about it. 

6. To select clinical experiences that require students to 
use decisibri-makirig skills. 

9. Tb question students tb assess students' ability tb identify 
varibus client mariif estatibris as exacrples bf particular 
physiblcgical br psychblbgical cbhditibris abbut which the 
student shbuld know. . , - 

10. Tp question students to determine students V knowledge 

regarding the acceptable limits bf '^nomialcy'* in client 
cbhditibri. 

12. Tb question students tb assess their ability tb cbrrectly 
interpret labbratbty charts br equipment data. 

13. Tb discuss student bbjectives. fbr clinical care. 

13. Tb encourage students tb cbrisider alternative approaches 
tb client prbblems. 

20. Tb allow students tb select ' learning experiences within 
apprbpriate Ximits. 

^^Gb^:: dary- Iri^t r ue tib naJ^-S trategy : Perfbrma n€ e Exercise 

1. Tb demonstrate, with student as bbserver, iriterpersbrial 
relatibnships with clients. 

5. Tb reg-pbrid succinctly tb questibris. 

6. To select clinical experiences that require students tb 
use . decisioh-makitig skills . ^ 

14. T'' summarize outcomes bf learning 'experiences for students. 

15. ^o facilitate connniinicatibns between studetlts arid bcher 
health care professionals. 
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Secondary Instructional SLrac.egy: Study Assignment 
Objectives: 

2. Demonstrate, with student as observer, relatiohahips 
• with other health team members. 

3. To demonstrate effective clinical nursing techniques. 

7. To involve agency staff in implementing learning experiences. 

8. To provide examples to highlight: and clarify content. 

9. To question students to assess students* ability to identify 
variolas client manifestations as examples of particular 
physioiogicai or psychological conditions about which the 
student should know. 

10. To question students to determine students* knowledge regarding 
the acceptable limits of "normalcy" in client condition. 

ix. To question sCudents to encourage students to identify and 

verbalize their own feelings about the patient^ his condition, 
and the care the student gav.i the client, 

12. To question students to assess their abrlity to correctly / 
interpret laboratory charts or equiptrent data. 

13. To discuss student objectives for clinical care. 

■ 16. To maintain a listing of students' learning experiences. 

17. To review with students their preparation for the clinical 
exper-.:ence, 

20. To allow students to select learhinr experiences within 
appropriate limits. 

21. To dis'^uss ethical issues of patient care with students. 
Secondary-Instructional Strategy : Tutoring 

8. To. provide examples to highlight and clarify content. 
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DATA COLLECTION ANALYSES 



INTRODUCTION 

The establishtnent of a cbhsdrtium of five cbordinated health 
S'ziencie ihstitutibti^ , each administered autdhbindusly , contributed 
significantly to the Uniqueness in studyiTig clinical teaching be- 
haviors and activities. The consbr'jiuin was equally representative 
of colleges (schools) of Medicine, Deritistf/, and Nursing. The 
objectives of the cbnsbrtiuin were: 

OBJECTT yi-^ ; To independently and cdilectively , generate, assess, 
and approve a cdtnprehensive listing df teaching skills, activities 
and strategies that represent an apprn^J.mation of observed and re- 
presentative behaviors in determining the "state of the art" in 
clinical science teaching. 

OB JECTIVE 2 : To determine the representatidti df schools to be in- 
cluded in the assessmeni; bf the "state df the art" ar.cdrding td 
specific criteria a) gedgraphic Idcatidn, b) size df the student bc'dy, 
and whether the iristitutibh was a public br private schdbl. 
OBJECTIVE 3 : Tb review, cbtmnerit, and apprb^'e the analytic descrip- 
tidh bf the "state bf the art" bf clinical teaching skills and stra- 
tegies as perf brmed and/br bbserved by clinical- science faculty in 
medicine, dentistry, arid nursing thrbUgh student input via Critical 
Incident -Technique repbrts . 
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OBJECTIVE 4 : As the ''state of the; art" data was being analyzed, the 
advisory group (consortium members j ^ met , as a acuiy team, to deveiop 
an "e:cpected performance model" di3s"criptldn. of clinical teaching 
skills and strategies necessary for eff (active instruction: 
OBJECTIVE -5 : Utiliz-^ng the "state ^£ the art'' report (National 
Survey of Clinical Teaching Skills) and the '^expected or ideal per- 
formance model" of clinical science teaching behaviors, consortium 
members developed, reviewed, and approved discrepancy model des- 
cribing the differences in skills arid strafegies between the "state' 
of the art" and the ''ideal" model. 

OBJECTIVE 6 : The consottium members collectively recommended plans 
for discrepancy resolution by developing behavioral objectives, 
activities, and iristructiorial strategies. Four principal quescicns 
were formulated and addressed in this study on clinical teaching 
skills. 

1. '.^at is the "state of the art" iri cliriical science teaching 
in Medicine i Dentistry, and Nursirig? 

2. What constitutes the "ideal" clinical teaching skills model 
within each discipxina? 

3. What specific observable clinical . teaching practices (acti- 
vities and/or instructional strategies) are being utilized 
within and across each discipline that maximizes the students 
achievement of instructional objectives. 

4. How are these clinicil teaching skills i.e.', activities, 
orchestrated to produce primary and secondary (alternative) 
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iiistructiotial 'otrategias for faculty develbpiiieilt activitiias? 
With the preceding four questions iii miiid, the study progressed 
according to six Jhases : 

Phase I , Organizational ■planning arid preparation for the 
development bf the National Survey of Clinical Teaching. 
Phase II . Modified Delf i «techt Ique was utilize'd to assess the 
"state of the art", (actual) arid development of the "expect^e(l" 
(ideal) teaching model. 

P ha s e ^^-^v A discreparipy model was developed based Upon the 
results of the National Surv-ey. 

Phasg -IV . As., assment of "actual" and "ideal" performance 
statements in preparation for consdrtium development of in- 
scructional objectives and activi::ies with each discipline. 
Phase V . In a process that led to the selection of alternative 
instructional strategies, based upon cdrigruerice as a criterion, 
objectives and teaching activities were compared^withiri each 
discipline . in preparation bf selecting "optimal" teaching 
strategies or plans. 

3h ase VI . Identification of an "optimal" clinical teaching plan 
in Medicine, Deritistr;/, arid Nursirig. 

The fdlldwirig pages df this chapter will be deVdted tc repot tirig 
data cdllectidri arid analyses as a result df the study. 
RESULTS 

Each df the five ins titutidris" participated iri dbserving cliriical 
teaching with a tdtal df 204 dbservatidris reported (Medicirie 62, 
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ben-.iscry 57, Nursing 165). The obsfrirvations arid Critical Incident 

^ ' " ' * 

reports yeilded 816 statements concerning, clinical teav-^hiiig behaviors 
(Medicine S!"?, Dentistry 307, Nursing 27G) . After initial editing 
the lists were reduced as follows: Medicine 256, Dentistry 210, and 
Nursing 187. These lists were then subinitted to the consortium for 
their response. The task of item reduction 'occurred at their insti- 
tutions prior to the firs^ consortium meeting in Colurhus, The 
edited listing included 191 items for Medicine, 156 items for Dentistry^ 
and 135 items for Nursing. - The items were placed on. a grid so that ft 
was possible to identify the statements origin and other relevant in-^ 
formation; 

For each of the tiiree disciplines the following locales or settings 
were identified. In addition, the number of statements relative to that 
locale or setting are provide!- Sir^ce the statements reflect'actively 
in one or more settings or locates the no&befs of statements for all 
settings and locales, excede the total number o| statements. - 



Me^teinf 
In Patient Attending Roonds 
Out Patienc Clinic 
•Lecture 
Grand Roimcig 
Case Conference 
Emergency Room 
Mortality Conference 
Patient Rounds 



Number of Statements 
103 

4:8 ^ 
104 ' • 
86 



151 
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Medlcine Teaching Sites 
Hospital Office 
Teaching LaSoratory 
Fourth Year Surgeir/ > 
Third Year Medicine 
Radiology Service 

Family Medicine Services (first year resident) 

Oral Examination oni-on-one 

Internal Medicine (first year i^esident) 

Dentistry Teaching Sites 
Clinic Laboratory 
General Laboratory 
Lecture Rdom 

Fourth Year Pediatric Dentistry Clinic 

Fourth Year Restorative Clir.ic 

Third Year Restorative Clinic 

Fourth Year Oral Surgery Clinic 

Second Year Endodontics Clinic 

Secpnd Year Periodontics Clinic 

Fourth^ Year Periodontics Clinic 
— . __ _ _ _ _ 

Fourth Year Oral Diagnosis Clinic 

Admissions Clinic 

Dental Auxilliary Utilizaties Clinic 
Comprehensive Patient Care Clinic 



Number of Statements 
2 
2 

27 

10 ' • 

9 ' 
11 

9 . • 

Number of Statements 
41 
"21 
' 15 
42 
64 
50 
12 

is 

i4 
43 

- 35 
5 
7 
11 
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Dentistry teaching Sites 
Removable Prosthetics Cliiiic 
Patient Operating 
Clr'jiic Conference Room 
Haflwav in Clinic Area 



Number of— S - :atements 
35 
^37 
- 19 
^ 3 



Nursing teaching Sites 
Nursing Station 
Nurses Confeirence Room 
Hallway or Nursing Unit 



Indivrxdual Patient 



N^iii^er of Statements 
18 
11 
11 
27 



Medication Room 
Conference Room (Clinical) 
Pediatric Clinic 
Acute Care Unit 
.Primary Care Clini- 
Primary Care - KMB 
Physical Therapy Unit 

Center for Handicapped Children (bedside) 
Center for Handicapped Children (classiocm) ^ 
Home' Vis::. - Community - ^ 

These statements were derived from direct observation^ of \ \nical 
faculty. ^ The distribution or faculty by discipline^ years in teaching, 
and academic rmk, and student l^-vel taught, are reported in FigutPC 12 
li, and, 14. 



43 
14 
33 
16 
6 
3 
7 
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IH' i^ACHl'l'Y BY i'ROFiiSS fONAi : KAMK 
" Medic trie i Uenllatry and NursJn^p 
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FIGURE 13 _ . 

YEARS TLA.CHlNi; SY rACULTV IN MEDICINE, DENTI STRY S I'njSRr JG- 
(Obserc-ed Clinical Teaching Facuitiy) 
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FIGURE ±4 

EmjCATIONAL LEX^EL OF STUD£NTS_ JaUGHT IN 
MEDICINE, DENTISTRY, AND NURSING 













NUMBERS 


OF TEACHING FACULTY 


PROFESSIONAL 


_ _ ^ _ 
Medicine 


Dentistry 


Nursing 


LEVa TAUGHT 


N-47 


N«44 


N"22 




fx 


4 












Second 


6- 


* 4 


1 


Third 


15 


i3 . 


li 


Third & Fourtn 


15 




-Q- 1 


Fonrth (Glinics) 


13 


23 


9 



Observations of clinical skills teaching were obtained Lrom a 
wide range -of experiences and from varied situations. The academic 
ranks are well distribute^ in the three professions. Given a good 
distribution in rank, there was found a wide diveristy qf the years the 
clinical*- ^acher taught. Dentistry's range was one month to thirty 
years as a dental educator with a mean of 8 years. Medicine posted a 
ran^ of i to 30 years with a mean of approximatRiy 10 years. Nursing 
educator's range as teacher's was 1 to 17 years with a mean of 7 years 
in Nursing Education. 

Observations focused on the "ciinicai^' years in the students' 
education- and the third "^gmd fourth year students where students ex- 
perience more dirp*ct patient care. The identification of settings per- 
mitted "the sta: make decisions concerning the survey instrument. 
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MEDICINE . 

* •Surveys were tiecurned by 256 ffledicai school facuicy (return 
rate » 83.9%). Of this number, 15 (or 5.8%) were eliminated fro;n the 
study because of 5% or more missing data. No patterns were noted in 
these 15 surveys or in the missing data in the reiaaining; surveys. 
Therefore, no further inspection concerning missing data ^^as conducted. 
Refer to Appendi^^ Survey Return Data: Medicine, Dentistry, md 
Nursing. 

Data on the respondent information sheet was collected to provide 
a description of the subjects responding to the survey. This descrip-^ 
tive data helps to verify'*the representativeness of the sample. Appendix 
I. summarizes this data' for the five areas; academic rank, academic 
time commitment, percentage of time givfea to clinical instruction, 
clinical teaching experience, and activities participated in to improve 
teaching skills. ' 

Tew respondents were instructors: 'there" were nearly one-third each 
at the assistant professor, associate professor, and professor levels.. 
Of the faculty, 77% indicated an academic commitment of 4 days or more 
per week with slightly less than half of this time devoted to clinical . 
instnictibh. Only 5% had less than 2 years clinical teaching experience 
while 73% had more than 5 years of such experience. Approximately 
70% had participated, during the past 3 years, in the activities of 
workshops or seminars, professional meetings, and readinje educational 
journals for the specific purpose of improving their teaching skills. 
However, during this same time, only a little more than one in fQur ; 
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faculty members had taken formal course work in the area of teaching 
skills. 

In addition to these frequency distributions, the descriptive 
data was crosstabbad with the stratification variables (type of 
support i geographic region^ and iize) to determine if there were 
systematic differences due to these variables. Tables for the analys 
which indicated significant differences are given in Appendix J. 

Several differences are associated with type of support. A 
greater percentage^ 77% to 60%^ of public school faculty have a 
full-time (5 days per week) academic time cbrnmitmeht . 'Faculty 
from public schools are more likely to attend workshops. Two 
differences are related to geographic region. The western 
schools have a greater percentage of full-time faculty, but 
since the western region had only 40 responses and the proba- 
bility level is borderline (p » .046), this result should be 

_ ,r — 

interpreted with caution. The faculty from eastern schools have 
more clinical teaching experience with over 80% having more Chan 
5 years experience. No differences were found which were related 
to si2e d^.' schools. 

Each faculty member was asked to indicate the type of teach- 
ing ehcbimter that best typified his/her clinical teaching. The 
encounters with percentage responses ate small group seiiiinars 
(31%), patient rdundis (26%), case presentations with students 
(17%), drie-td-drie interactions with students (16%), and lectur- 
ing td students (10%). Crossing these .frequencies with the 



descriptive variable's identified one difference. A greater 
percentage of full-time faculty indicated one-to-bhe interactions 
as their teaching encounter while a greater percentage of part- 
time faculty indicated lecturing as their teaching encounter* 

Since many of the analyses for the survey proper were to 
be multivariate"", it was necessary that the 231 retained surveys 
have a valid response for each i^em on both the actual and the 
ideal scales. Subjects seem to have occasionally overlooked a 
response such as the last item on a page or at the end of a 
section. The mean response of aii')non-missing va. les was calcu- 

. lated for each item and aii missing responses were fiileS in 

-< 

with the integer vaiae ciosest to the mean response for that 

•item. This allowed retention of a±± but the previously elimi- 
nated 14 surveys and yet is a conservative approach in relation 
to the statistical analyses to follow. In all, only^.Q.25%-of 
the total data pointa were^,filled in by this manner. 

Factor analyses were, perfonned to validate the predetermined 
subscales of the survey and/or identify other subscales. One 
analysis was conducted on the 'actual" scale and a parallel 
analysis on the 'ldeal"scale. For both scales, most of the item 
inter-correlations were moderate;' 80-85% were in the .10 to .39 
range. A frequency distribution bf these inter-correlations is 
given in Appendix K . Varying numbers of factors were inspec- 
ted following orthogonal rotations, but with the moderate intir- 
correlations , no ciear-cut solution .emerged. In fact, most items 
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loaded rather high on, a one-factor soiution; these ioadings are 
given in Appendix K . On the actuai scaie, 95% of the items 
had ioadings of ,3 or better and aimost 60% had ioadings above 
.5- On-the ideai scaie, 99% had ioadings of ; 3 or better while 
76% met or exceeded che .5 ioading vslue. For both scales, any 
factQr^ beyond the first explained about 5% or less of the 
variance; 

As with dentistry, there seemed to be one generai factor 
bat no statistical verification of specific siibscaies. Again 
it was decided to retain the original item groupings, as had 
been previously determined by the consortium's content analyses, 
for use in the next step. 

To describe the 'state of the art" means and standard 
deviations were calculated for each of the 76 items on the 
actual" scale. Results are givian in Appendix L The mean 

of the 76 item means is 2.45 which is slightly b^eldw the mid- 
point (:2.5) of the '^dfteti" (2.0) and the '*sdtnetimes" (3.0) 
categories. Thus the items as a whole seem to reflect current 
teaching practices in medicine. 

Item #4, ''review and criticize the presentation of a guest 
lecturer," had a mean of 3.95 indicating that it was not done 
very often. Five other items have means between 3.0 and 3.5 
indicating that they are probably done less than 50% of the 
time. Four of these items are in the presentation and pro- 
viding skills while the fifth was a questioning skill. 




Before beginning the development of the discrepancy modei, 
analyses were performed to detertnine if any of the stratifi- 
cation variables were rielatiBd to the items on either the actual 
or the ideal scales. For each of the four skill groupings, 3 
one-way MANGVA*s were perfdrmed using, in turts, each of the 
stratif icatibh variables as a factor. Hultivsriate analyses 
\7ere employed as one means to partially protect the overall 
type I error rate. 

Only 3 of the multivariate F's were significant out of 24. 
In addition, only seven items accounted for these differences* 
Results are given in Appendix M The number of differences 
is small and, other than the fact that four of the differences 
are associated with size of school and came from the ideal 
scale of the first skill grouping, no patterns emerged. These 
analyses indicated that responses to .the survey i ferns were 
similar across all levels of the stratification variables • 
Hence It was deemed unnecessary Co consider these variables 
further in the development of the discrepancy model. 

Means arid standard deviations, for each item on the ideal 
scale are repiorted in Appendix beside the previously 

mentioned data for the actual scale, the mean of the 76 ideal 
item means is 1.65 indicating that respondents feel that the 
survey reflects skills^ that should be utilized often to almost 
always in clinical instruction. Every item except one (*igain 
item H) had a mean below 2.5 suggesting that the utilization 
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level should be at least '65% of the time. For each item^ the 
ideal mean is lower than tlie actual mean, indicating, that the 
skill should be utilized' mbre than it presently is. Matched 
t-tests verified that each of these actual-ideal differences 
was significant (p<.001). In addition, the correlation of the 
76 actual means with the Ideal means is ,72, 

One "discrepancy model" then is tnat vxtilization is 
significantly less than ideal for each skill. For a more 
practical approach, in terms of time and financial constraints, 
a method was neesded to identify the skills in greatest need of 
improvement. A simple rank order of the differences was not 
totally acceptable since it depends heavily on the scale 
positions from which they were derived. Thus a 3-dimensiohal 
analysis was devised. The mean- difference was .80 with a 
standard deviation of .27. All items with differences more 
than half a standard deviation above the mean difference ' 
[.80 + 1/2 (.27) - .93] were classified as high difference 
items: items more 'chain half a standard deviation below the 
mean were classified as low difference items. Oh the actual 
and ideal scales items were classified as high (1-00 - 1.99), 
medium (2.00 - 2.99), and low (3.00 - 3.99). Thus each itetii* 
fell, into one cell of a 3x3x3 grid. Results are given in 
Appendix N . 

An item was called Priority 1' If its actual classification 
was lower then its ideal , classification and it was a high 
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difference item; simiiariy for PricDrtty 2 .except medium differ- 
ence and tdt Priority 3 except iow difference. Items wi^h the 
same actual and ideal classif tcation were given the lowest rating j 
Priority 0, regardless of the difference classification. 

Appendix - ^-C^ gives the percent of items in each priority by 

("■■ _ _ 

each skill grouping. Many of the questioning skills items- 
received low ^'Priorities ittvlicating the faculty felt less of 
a discrepancy between actual and ideal in this grouping. Con- 
versely, many of the attending skills items received high 
priorities indicating this grouping was felt to have the great- 
est discrepancy between actual and ideal. 



ill 



"* DENTISTRY 

. Of the 219 surveys returned from the dental faculty ^ 4 were hot 
usable, 6 (or 2.7% of the total) were eliminated from further analyses 
due to missing responses oh 5% or more of the items. For the remainihg 
209 surveys, missihg responses were idehtified to check for patterns 
that might select certaih items oh either the actual or ideal scale 
that were ofteh^left blahfc. No such patterns were idehtified. Since 
the visual ihspectioh revealed no cause for concern ahd since the number 
of surveys elimihated was small, no statistical .cdmparisohs were made 
of surveys elimihated to surveys retained. Refer to AfDpehdix H. Survey 
Return Data: Medicine, Dehtistry, and Nursihg. 

DSta oh thi respohdeht inf ormatibh sheet was collected to prjDvide 
a descriptioh of the subjects responding to the survey. This descriptive 
data helps to verify the represehtativehess of the sample. Appendix XX, 
summarizes this data for the 5 areas; academic rank, academic time cbmniit' 
meht^ percentage of time given to clinical ihstnictibh, clinical teaching 
experience, and activities participated in to improve teaching skills. 

Academic rank was rather evenly split among professor, associate 
professor and assistant professor with diiiy BZ it the instructor level. 
Most of thf faculty (86%) indicated kn academic commitment of ^ days 
or more per .week with better than half of this time devoted to clinical 
instruction. Only 3Z had less than 2 years clinical teaching experience 
while 70% had more than 5 years of such experience. Approxiiaately 
90% had participated, during the past 3 .years, in the activities 
of workshops or seminars, prbressibhal meetings, aiid reading educa- 
tional jburhals for the specific purpose of improving their teaching 
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ijiciiis. However during this same timei only a little more than one 
iLX chree faculty members had taken formal course work in the area of • 
teaching skiiis. 

In addition to these frequency distributions, the descriptive data 
was cfossuabbed with the stratification variables (type of support, 
geographic region, and size) to determine if there were systematic 
differences iue to thase variables. Tables for the analyses which 
indicated significant differ ances are given in Appendix JJ. 

ThQ only difference associated with type of support was that 
pfiviate schools use more part-time (less than 4 days) clinical faculty. 
There were no differences related to geographic region. Several diff- 
erences were related to size of school. Larger schools have a more 
senior faculty (in terms of academic rank) and a faculty with more 
clinical teaching experience, ^^hile most, faculty of both larger 
schools (95%) and smaller schools (83%) attend professional meetings 
to improve teaching skills, the percentage is significantly higher for 
the larger schools. Exactly the same percentages hold for readirig 
edncationai jgumals. 

Each faculty member was asked to indicate the type of teaching 
encounter that best typified his/her clinical teaching. The encoun- 
ters .with percentage responses are ohe-tb-one with student and 
patient in operatory (68%) ^ ' stiideht groups oh clinic frodr (15%), 
one-to-one with student (10%) , and lecture setting as adjunct to 
clinic experience (7%). Analyses of this variable, type of (^ncdunter, 
with the descriptive variables indicated no significant differences. 



Since many of the analyses fdr the survey proper were to be 
aultivariate, it was necessar^^ that the 209 retained surveys havs a ■ 
valid response for each item on both the actual and the ideal scales; 
Subjp.cts seem to have bccasibnally dverlddked a response such as the 
last item on a page or at the end of a section^ The mean response of 
all non-missing values was^ calculated for each Itein and all missing 

responses were filled in with the integer value closest to th-^ mean 

_ I _ _ • . _ _ . _ _ _ _ _ ' 

respdiise for that item. This allowed retention of ail but- the pre- 
viously eliminated 6 surveys and yet is a conservative approach in 
reladLdn to t^ie statistical analyses to follow. In ail, only Q*56%. 
of the total data points were filled lu by this manner. 

Factor analyses were performed to validate the predetermined 

subscales of the suivey aric^f identify ather subscales. One 

. _ _ - J _.. ._ . _ _ 

analysis was conducted on the acfroai scale and a parallel ;;nalys±s 

on the ideal scale. For both scales, most of tiae item inter-correla- 
tions were moderate; about 85% were in the ,10 to' ,39 range, A . 
frequency distribution of these inter-.correlations is given in 
Appendix Varying ntmbers of factors'were inspected following 

orthogonal rotations, _ but- with the moderate inter-correlatibns, no 
clear-cut solution emerged. In fact most items loaded rather high 

on a one-factor solution; these loadings are given in Appendix KK , . - 

_ ^ __ _ 

From the actual scale, all items had loadings of .3. or better and 

75% had loadings above .5. From the ideal scale, 97% had loadings 

above .3 and 39% had loadings above .5. For both scales, any factor 

beyond the first explained 5% or less of the variance. 
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Thus there seemed to be one general factor but no statistical 
verification 'of specific sabscaies* It was decide? to retain tlie 
original Item groupings, as had been previoosiy determined by the 
consorttjm* 3 content analyses, for use in the next step. 

To describe the state of the art, means and standard deviations 
were calculated for each of the 63 items on the actual ^cale. Re- 
sults are given ±n Appendix _LL. Tha mean of the 61 item meaa^ is 
2.46 which ±s slightly below the. midpoint (2,5) of the "often" (2,0) 
and the "sometimes" (3.0) categories. Thus the items as a whole 

- ♦ 

seem to reflect current teaching practices. 

Only one item, //i7 - demonstrate skill of explaining estimates 
of expenses to patients , has a mean greater than^^.i which signifies 
that it is not done very often. Six other iteira haverineans between 
3.0 and 3.5- indicating that they ard probably done less than 50% of 
the time. ' Gf these 'seven items, three are in the first grouping 
(presentation and providing skills); and the other four are in the 
second grouping (questioning sUlls). 

Before beginning the d«veiopmentof the discrepancy model* 
analyses were performed to determine if any of the ' stratification 
variables were feiated to the items on either the aqtu?.! or the ideal 
scales. For each of the four skill groupings, 3 one-way MAlIOVA's 
were peirfo^ied usiig, in turn, each of the stratification variables 
as a. factor. Jfcitivariate analyses were employed as one means to 
partially protect the, overall type I error rate. 



Only ^4 of the tmilt:iv|iriate F's were significant out of 24. In 
svdditidn only six items accduhted for these differences. With the 
sinall niimber of differences, no patterns were evident other ^than 
that all of the differences were on the actual scale. These analyses 
indicated that responses to "the ^survey items were similar across all 
levels of the stratif icatibh variables. Hence it was deemed un- 
necessary- to consider these variables further in the development of 

- - ^ - - 

the discrepancy model. ^ 

Means and standard dcviatidhs for each item on the ideal scale 
are repdrted in App end ix^U beside the previously mentioned data for 
the actual scale. '.Che mean df the 61 ideal item means is 1,65 in- 
dicating that respondents feel that the survey reflects skills that 
shdUld be utilized '*dften td almdst ap.ways'* in clinical instruction. 
Every mean was below 2.5 indicating that every skill shduld be used 
at least 65% of the time, Fdr each item, the ideal meaii is lower 
than the actual tneati, indicating that the skill shduld be utilized 
more than it presently is. Matched t-tests verified that each of 
..these actual-ideal differences was significant (p<,001). Iip. addi- 
tion, the csrrelation 61 actual item means with the ideal m<^ns is .87 

One "discrepancy model" then is that utilization is signifi- 
cantly less than ideal for each skill. For a more practical approach, 
in terms of time and financlsl constraints, a method was needed to 
identify the skills in greanetit need of improvement. A siinple rank 
order of the differences was not totally acceptable since it depends 
heavily on the scale positions from which they were derived. Thus a 
3-dimensional analysis was devised. .The mean difxerence was .75 with 
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a standard deviation of .25. All items with differenceaf more thin ^ 
;haif a standard deviation above the mean differ^nc^e (.75 + 1/2 [.25] » .88) 
wer^ classified a^ high , difference items; items more than half a standard 
deviation below the mean were classified as low difference itsems. On 
the actual and ideai scales- items were classified as high (1.00-1.99) 

medi™ (2.00-2.99), and low (3.00-3.99). Thus each item fell into one 

_ . . . . .__ 

ceil of a 3x3x3 grid. Results are given in Appendix NN. 

An item was called Priority 1 if its actual classification was lower 

thabi Its ideal classification and it was a high difference item; 

similarly for Priority 2 except medium difference and for Priority 3 

-except Xow difference, it^s with the same actual and ideal classifi-^ 
cation were given the lowest rating, Priority 0, regardless of the 
difference classification. Appendix 00. gives the percent of items in 

-^ach priority by each skill grouping. ; Significantly more of the items - 
from skill grouping D. (teaching styles/attitudes) received low priori^, 
ties. This indicates the respondents felt that actual teaching skills 
more nearly reached ideal levels in this area th|.n in the other three. 

\ ^ __ _______ _ 

The remainder of the project focused on the Priority 1 and Priority 2 

i ' ^ • 

items. - i 
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. - . ■ MURSING 

------- v*' ^ - - > - 

Of * the 672 surveys . Returned from the nursing faculty^ 25 (or 
3.6% of the total) were eliminated from further analyses due to 
missing r^pbiises oh 5% or more of the items. For the remaining 
647 surveys, missing responses were checked for patterns that might 
identify certain items on either the actual or ideal scale ^that were 
often left blank. No such patterns were identified* Since the viiual 
- inspection revealed tid cause for cohcerh and since the nu2iber of 

surveys eliminated was small, ho statistical comparisons were mace 
of surveys eliisiihated to surveys retained. Refer to Appendix H. 
Survey Return^ Data: Medicine, Dehtistry, a^hi Nursing. 
A Data Oh the respohdeiit informatibh sheet was collected tc 

provide a descriptioh of the subjects respdhdirig. to the survey. 

■J 

This descriptive data helps to vsrify the tepresehtacivehesa of 

. ' ^_ -s . . _ - i ■ 

the saiBple. Appendix -XXX. summarizes this data for the. five areas; 
academic- rank, academic time committneht , percehtage of time given 
to clinical in «ti action, clinical teaching experience, and activi- 
ties participated in to improve teaching skills. ■ 



-O 



Almost half of the respondents were assistant professors, 

______ ' A_ _ _ ^ 

one-tbird were instructors, and about _ one-fifth were ^scciate ^ 

' ■■ : - - - -— , ^ - ^.- - 

professors. Only i% were full professors. A full"-tiffl« (5 days/ 
week) academic commitment was indicated ^by 84% of the faculty. 
Percentajge of time devoted to^ Clinical instruction centered around^ 
-50%. ; In terms of ciitficai teaching, 55% had more than five years 
experience, 35% had two to fiv^years, and 1Q% had less than two 
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years. A range ot 30% to 95% had participated,, during the past 
three years, in the activities of workshops or seminars, pfo- 
fessionai meetings, and reading educational joamais for the 
specific purpose of improving their teaching skills- Addition- 
ally, two-third:: had tsken formal course work relating specific- 
ally to teaching skills. 

In addition to these frequency distributions, the descriptive 
data: was crosstabbed with the stratification variables (type of 
support, geographic region, and size) to determine if there were 
systematic differences due to these variables- Tables for the 
analyses which indicated significant differences are given in • 
Appendix JJJ . 

Faculty members 'from public schools tended to spend a higher 
percentage of their time in clinical instruction. Two differences 
were related to geographic region. Western school faculties have 
a smaller percentage of members at the instructor level. Also, 
there is a slight tendency for faculty at western schools to 
devote a higher percentage of academic time to clinical instruction 
and at eastern schools to devote a smaller percentage- Smaller^ 
schools have a more junior faculty 'in terms of academic rank. 

Each faculty member was asked to indicate the type of teach- 
ing encounter that best typified his/her clinical teaching. The 
encounters with percentage Responses are clinical supervision 
(TiZX) , small group seminars (16%), one-to-one conferences with 
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students (8%), and lecturing to students (4%). Analyses of this 
variable, type of encounter, with the descripcive variables 
indicat^ed no important differences. 

Since many of the analyses for the survey proper were to be 
ma±tivariate, it was necessary that the 647 retained surveys have 
a valid response for each item on both the actual and the ideal 
scales. Subjects seem to have occasionaiiy overlooked a response 
such as the last item oh a page or at the end of a section. The . 
mean response of all non-missing values was calculated for each 
item and all missing responses were filled iii with the integer 
value closest to the mean response for that item. This allowed 
retention of all but the previously eliminated 24 surveys and 
yet is a conservative approach in relation to the statistical 
analyses to follow. In ail, only 0.33% of the total data points 
were filled in by this manner. 

Factor analyses were performed to validate the predetermined 
subscales of the survey and/or identify other sufascales. One 
analysis w^s conducted on the actual scale and a parallel analysis 
on the ideal scale. For both scales, most of the item inter- 
correlations were moderate; almost 85% were in the. 10 to .39 
range. A frequency distribution of^hese inter-correlations is 
given in Appendix KKK . Varying numbejS of factors were inspected 
following orthogonal rotations, but with the moderate inter- 
correlations , no clear-cut solution emerged. In fact most items 
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loaded rather high on a one-factor solution; these loadings are 



given in Appendix KKK. . From the actual scale, all but oiie item 
had loadings of . 3 or better and two-thirds had loadings above 
.5. From the ideal scale, 92% had loadings above .3 and 37% 
had loadings above .5. For both scales, any factor beyond the 
first explained about 5Z or less of the variance. 

Thus there seemed to be one general factor but no statisti- 
cal verification of specific subscales. It was decided to retain 
the original item groupings, as had been previdusl}' determined 
by the consortium's content analyses, for use in the liext step. 

To describe the state of the art, means arid standard 
deviatidiis were calculated for each of the 72 items on the actual 
scale. Results are given in Appendix The mean of the 72 item 

means is 2.15 which is approaching the 2.0 value associated with 
the "often'* category. Thus the items as a whole reflect current 
teaching practices. Only two of the items, iflS - involve ageri^y 
staff in evaluating learning experiences and //30 - help students 
apply research findings, had meatis above 3 which would indicate 
that they are probably done less than half of the time. 

Before beginning the develdpmeric of the discrepancy model, 
analyses were performed to determine if any of the stratification 
variables were related to the itetns on either the actual or the 
ideal scales. For each of the four skill groupings, 3 one-way 
MAN0VA*3 were performed using, in turn, each of the stratifica- 
tion variables as a factor- Multivariate analyses were employed 
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as one meaiis to partially protect the overall type !• error rate. 

Only 2 of the muitivariata F's were significant out of 24, 
In addition only six items accounted for these differences. 
Res .Its are given in Appendix ^^Sl. With the smaii number of 
differences, no patterns were evident other than Chat 4 of the 
items were from presentation and providing skiii3 and the diff- 
erences were with respect to geographic location. These analyses 
indicated that responses to the survey items were stmiiar across 
all levels of the stratification variables. Hence it was deemed 
unnecessary to consider these variables further in the develop- 
ment of the discrepancy model. 

Means and standard deviations for each item on the ideal 
scale are reported in Appendix beside the previously mentioned 
data for the actual scale, the mean of the 72 ideal item means 
is 1.41 indicating that respondents feel that the survey • reflects skills 
that should be utilized "often to almost always" in clinical 
instruction. Every mean was below 2 , 2: indicating that every 
skill should be used more than 65% of ^the time. For each item, 
the ideal mean is lower than the actual mean, indicating that 
the skill should be utilized more than it presently is, i^Iatcned 
t-tests verified that each of these actual-ideal differences was 
significant (p<,001). In addition, the correlation of the 72 actual 
item means with the ideal means is .83. 

One "discrepancy model" then is that utilization is signifi- 
cantly less than ideal for each skill. For a more practical 
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approach, in cerms of time and financial constraints, ^method 
was needed to identify the skills in greatest need of improve- 
ment. A simple rank order of the differences was not totally 
acceptable since it depends heavily on the scale positions from 
wJiich they were derived. Thus a 3-dimensionai analysis was 
devised, the mean difference was .74 with a standard deviation 
of .23. All items with differences more than half a standard 
deviation above the mean difference (-74 + 1/2 [-23] * .85) 
were classified as high difference items; items more than half 
a standard deviation below the mean were classified as low 
difference items. On the actual and ideal scales items were 
classified as High (l.OD - 1.99),:mediuin (2.00 - 2.99), and 
low y.OD - 3.99). Thus each item fell into one cell of a 
3x3x3 grid. Re3ult;s are given in Appendix NNN. 

An item was called Priority 1 if its actual classification 
was lower than its ideal classification and it was a high diff- 
erence item; similarly for Priority 2 eircept mediiM difference 
and for Priority 3 except low difference. Items with the same 



actual and ideal classification were given the lowest rating, 
Priority o, regardless of the difference classification- 
Appendix 000. gives the percent of items in each priority by each 
skill grouping. There is more discrepancy in the actual and 
ideal scores on the presentation and providing skills and the 
questioning skills than on the attending skills and the teaching 
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styles/attitudes. Thus these first trwo groupings account for 
more of the higher prlbricy items . • 



er|c a 



-71- 



3 

J, 

6F REPORT STATE>IENT 
The prece"^ding pages have presented a descriptiou . of the 
fflethodologicai approach and analytical procedures employed in the 
study. This report includes analyses of data according to each 
discipline i.e., Medicine, Dentistry, and Nursing, and have been 
incorporated under the title "Executive Suimary of the Final 
Report''. 

A monograph, ''The CoT^rehensive Report,'* is currently in" 
preparation and will include a summary of the findings, conclu- 
' sxons, and recommendations- 



-72- 



i; ^^Educariig Tomorrows Doctors: Proceedings bf_the 4th t«?brld 
Gonfereace on Medical Education,'* .Copenhagen 1972, Joseph ?. 
L^ranca Co., Inc., 1973 (pp. 75-77). 

2. Cotsohas, N.J. and Kaiser^ H.F. , 'Student Evaluation of 
Clinical' Teaching. " J. Med-£4u€- . 38: 742-745, 1963. 

3. Engel* G^L./'Care and Feeding of the Medical Student." JAMA , 
215: 1135-1141, 1971. 

4. Field, M., "Student Growth and the Ciinicai Teacher." J. Dent 
£4u€. , 35: 306-307, 1971; 

5. Jason, H.,"a Study of Medical Teaching Practices." J. Hed Educ , 
: 37: 1258-1284, 1962, 

6. Reichsian, F. , Browning, F.E. , and Hinshaw, J. R. ^''Observation 
of Undergraduate Clinical Teaching in Action." J. Med Educ , 
39: 147-168, 1964. 

7. Ross, J.P. ,"Qn Teaching by Example, S drg, Gyh and 0b3 t. ,"127: 
147-158, 1968. 

8- Stritter, F., Hain, J.,_and Grimes, D.A. , "Ciinicai Teaching 
Re-examined". J. Mad. Edu. SO: 876-882, 1975. 

9. Flanagan, J.G., "The Critical Tncident Technique," 
Fsychdlogical Bullec^ . 51: 327-359, 1954. 

10. Dalkey, N.C, "The Delphi Method: An E:«rerimental Study 
of Group Opinion." Santa Monica: Rand Corp. June^ 1969 



APPESDIX A 
GBSSlVATieN RESPONSE FORM 



130 



OBSERVATION FORM 
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m- 


Age 


— ^ 


Academic 
Rank 


Years in 
Teaching 


Level of 
Studiants 


Specialty 
^te^ is ci p 1 i n e 


tocale/Setting 



Sp e cific BehaviOtCs) : 



Description of Setting/Background 



inference or Goinmeacs 
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APPENDIX B 



CRITICAL INCIDENT TECaNIQUE FORM 



-/ 



EKLC 



THIS INFORMATION WILL BE HELD IN STRICTEST CO^fFIDENCE. YOU 
WILL NOT BE iDENTIFtED WITH IT IN ANY WAY. 



CRITICAL iNCIDENT TECHNiQUE FORM 

the aim of a clinic environment, broadly defined ^ is to provide 
you with a laboratory to develop clinical skills and to prepare 
you for entry into your profession. In that sense _it is a 
learning environment comprised of teachers; i.e.^ faculty^ 
assistants, service jJefsonnel, peers , .patients , and specified 
tasks or activities which you perform. 

In an attest to identify the behaviors that occur -iri_ clinics 
as a toaching environment we are making a study of clinical 
teaching effectiveness and believe that, you are in a position 
to teli us what effective clinical teaching -^s:= Eff active- reach- 
ing is defined as any activity, events contacty etc. -that— helr^^ 
you learn . Therefore, please take a few minuses to respond to 
the nekt series of questions. 

Age - Year/Month in School ■ 



Picture if you will an educator who in your eyes is the best 
clinical teacher you have experienced^ 

1. Describe the setting in which this event occaxfed (where/when 



2. What led up to this event (why), 



3. Describe as precisely as possible what the teacher did or 
said (what/how). 



4. How did this make you feel or act? 



4 



piease itflt the bnhnvior observed in functlonnl terms, 
On tho Rfid ^'settinf^ or locnto'' check whnreln tho 
behavior occtirrecL MuUtple chocks are pof?rilble. 
Forward comptiation to yo!ir Institutionni Coordinator. 



BEHAVIORAL STATEMENT 
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APPENDIX C 
SURVEY DTSraU^miTS 

_ ^-n 

MEDICINE, DENTISTRY, NURSING 



n.r; 



DMB 68-377004 
December 1977 



cuivi NuA^lhg. 



Dear Clinical Instructor t 

Aeronsortium of - five institutions. The Ohio State University, the Medical 
eoiiege of Virginia* The University Of Alabama, The State University of New 
York at Buffalo., and The University of Washington, has been funded by the 
National tibrary of Medicine to conduct a comprehensive and systematic study 
of clinical teaching skills in the health sciehcei. We received your naii» from 
yocT adadniatration in responsa to our request for nameiS of faculty involved 

in clinical teaching. Your response to bur survey will be critical to our 

success in deveioising auggral teaching models in inedicine, dentistry, and nursing. 



We appreciate your' time and effort in cbmpleting and pro^tly returning our 
survey. In return for your participation, we will include the name of your . 
institutidii in all published contract reports and xd.1V provide your institution 
with a summary report upOii study completion i ./ 



"The. hiJbiaJick upon vihJjck ikU maizA^JJi bazei b&ing pihlamed pimuai^ -to 
edhikact No. W07-LM-5-4745 uiUh tkt HcutVonaJL Uimng oi i^zdiUnt, HaUomL 



A ebtO'REHENSiVE AND SYSTEMATIC ASSESSlffiNT_ OF CLINICAL 
TEACHING SKIttS AND STRATEGIES IN THE HEALTH SCIENCES 




/ 




0KB 68-S77004 
December 1977 



A_CmiPREHENSIVE AND SYSTQiATiC ASSESSMENT OF CLINICAL 
TEACHING SKILLS AND STRATEGIES IN THE iffiALTH SCIENCES 

Contract NOl-NLM-5-4746 



Recbgtiizirlg that clinical teaching occurs in a variety of faculty-student 
ancbuntirit wi would like you to select one of the following encbuntera where- 
in ybu spend most of your clinical teaching^ime. Your responses tb the survey 
should be based bh that encounter. I'or example, if you choose "sa^^^ 
seminars" as the encounter, then your responses to the skill statements will 
reflect teaching In that area. 



CHECK (✓) ONE OF THE FOI±dWiNG: 



( ) small group seminars 

( ) patient rounds 

( ) bne-to-one interactions with students 

( ) lecturing to students (largG or small groups) 

( ) case presentations with students 



PLEASE RETUKN THIS SHEET ALONG WITH THE SURVEY FORM 
IN THE ENCLOSED ENVELOPE . 



THE OHIO STATE UNIVERSITY 
JIOLLEGE OF MEDICINE 
3190 GRAVES Hpi, 333 W. lOTH AVENUE 
COLUMBUS, OHIO 43210 
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A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF ChlNICA^ 
TEACHING SKILLS AND STRATESIES IN THE HEALTH SCIENCES 

SURVEY COMPLETION 



Please respond to a// statements on the survey by placing a c/rc/e around the response number which in ydiir 
bpihidn Is closest to: \ 



{^) What the AGTUAL skill use presently IS, and 
(2) What the iOEAt skiil use shoald be 

We request that you go thrUgh ths survey twice, responding to the (1 } ACTUAL column your first time through and 
the (2) IDEAL column during your second reading. 



While your responses should represent opinions you have regarding the actual and ideal utiiization of teaching 
skills in your discipline or specialty, they do not need to be limited to your own particular setting. 

the following numerical interpretations should be used In approximating skill Use: 



ACtUAt AND IDEAL SKILL USE 

1 Almost Always 

2 Often 

3 Sometimes 

A Not Very Often 
5 Almost Never 



INTERPRETATION 

Utilization of ihe skill in the "Usual" deUvery^of clinical instruction more than 
90%6t th« time. 

Utijizatiqn of the skill in the "usual" delivery of clinical instruction about 
65% to 90% of tho time. 

Utilization of tho skiIMn the "usUal" delivery of clinical instruction about 
35% to 65% of the time. 

Utilization of the skill In the "usual" delivery of clinical ihstruction more 
than 10% of the time. 

Ujilizatlon of the skill in the "usual" delivery of clinical instruction less than 
10% of the time. 

("usual") — cbmmorily or ordinarily used; fbund in ordinary practice or in 
the ordinary course of events. 



EXAMPLE: 
HRECTidNS: 

Mease circle, for each statement^ one respdjl^^^^^ which approximates actual 
ikill use ihd one response which approximates Ideal skill use. 
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ACTUAL 

How oJtftn do you feel dln- 
Ical inttructors In your 
di«cip(ln«: 



IDEAC 
How often do you fee! cHn- 
Ical instructort In your 
discipline should: 



Presentation and Providing Slcllls 

Inform studerits of oblectives of Upcoming 
learning experience(s) 

b. Provide examples to highlight and clarify content 

c. Direct stUdint to learning resources 

EKLC 




1 2 (a; 4 5 

1 @ 3 4 5 
1 (2) 3 4 5 



2 3 (4 
2 3 4 
2 3 4 
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BiRECTtONS: 

PImm circle, for each statement one response which approximates actual 
I use and one response which approximates Ideal skill use. 



ACTUAL 

How oftiQ di^ sfOii (Miciirv 
Icii InatrQCtort in your 



mcAt 

How bfttri do you fMi cHh- 
icii instructqrf in your 
ditcipiint •hbiild: 



A. Praaantattdn and Providing SlUlla 

1 . Explain to students what they.aro expected to learn 
frdrti the Instruction presented 

2. Summirize major points at appropriate times during 
instraction 

3* Take time to check and clarify ambiguous points during 
jsreaehtatibh 

4. Raviiw and chtrclze the presentation of a guest lecturer 

5. Ihitruct how to structure^ a (Consultation request to 
elicit specific Information 

6. Describe how one migRt Interact with patienti of different 
age, six, ibcii>-ecbhbntjc or ethnic backgrounds 

7. Outline problem-sblvlhg approaches to the canB 

8. . inatruct atudehts bh how to select and utilize 

cbhauttahts effectively 

X Provide significance of the laboratory data 
10. Explain appirent prognosis 

Use a *'prbblefn listing" In organizing case summary 

12. Refer tb the research of others 

13. Pllcuaa and exj^ljUh baais of alternative diagnostic 
procedures and data with students 

14. biscass and explain baais of alternative therapeutic prbcedures 

15. blscusa laboratory results with resident In presence 
of students 

16. Check ieJerted_elemehts_a^^ work-up by interviewing 
or examining patient In presence of students 

17. Demonstrate specific cMnical techniquea 

18. Relate ecfucatlonal reading material to a current patient 

19. Give pointers on how to perform a good clinical physical 
exam as related to specific caae 

20. Present material In a clear, logical, brgahized manner 

21. Calmly organize and control a chaotic clih(cal iituation 

22. Stimulate student interest In a specific patient during 
prisihiatibh 

23. Intbrm student of evaluation criteria for measuring 
his performance 

: Relate general disease concepts to a specific patient 

25. Encourage and provide student opportunities to teach 

26. 



























2 


3 


4 


5 




1 


2 


3 


4 


5 












f 













2 3 4 5 
2 3 4 5 



2 3 4 5 
2 3 4 5 



3 
3 
3 
3 
3 

3 
3 



2 3 



3 4 



4 
4 
4 

4 
4 
4 



4 5 
4 5 



4 5 



Sive reading or work-up assignments prior to 
presehtaiibh or discussion 



2 3 4 5 
2 3 4 5 

2 3 4 5 



1 2 3 4 5 
1 2 3 4 5 



1 2 3 



3 4 
3 4 



3 
3 
3 

3 
3 
3 



4 
4 
4 
4 
4 



3 4 



4 
4 
4 

4 
4 
4 



5 
5 

5 
5 
5 
5 
5 



2 3 4 5 
2 '3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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DIRECTIONS: 

•"••^iMCircle. for each stat^ement; one response which approximates actaal 
;i use and one response which approxfrhates Ideal skill use. 











ACTUAL 


IDCAt 




How bfttn do you fMl ciiiv 


How ortiti do yoQ m\ clin- 




icti instructort in your 


ical instructort. in your 




difclpline: 


dlicipllhi moM: 







1 


2 


1 


4 


5 




Queatldhlnci SIcJIli 












27. 


Explain Incorrect reaponsev to questions 


1 


2 


3 


4 


5 


28. 


Quidi the itudeht to a desired answer th^^ough a 
series of "hints" 


1 


2 


3 


4 


5 


29. 


Pose contrived qaestlons to increase dej3th of 
discuaaibh or uhderstahdihg 


1 


2 


3 


4 


5 


3d. 


Question students reiglrdihg diaghbstic tests 
appropriate to situation 


1 


2 


3 


4 


5 


31. 


Question students about significance of physical findings 


1 


2 


3 


4 


5 


32. 


Aik for a "problem listing" on the patient 


1 


2 


3 


4 


li 


33. 


AaR for a differential diagnof^la by the student 




2 


3 


A 


5 


34. 


Probe student risponfes with further questions 




2 


3 


4 


5 




Ask student to differentiate between essential and 
non-essential data 


1 


2 


a 
O 


4 


0 


36 


Ask students for data and/or literature references 
to SLippbrt dpihibhs and/or conclusions 


1 


2 


3 


4 


5 


37. 


Aak students how to manage patients 


1 


2 


3 


4 


5 


38. 


Provide discussion by presenting hypothetical patient problems 


1 


2 


3 


4 


5 


39. 


Ask questlbris which make itudeht uie deductive reasoning 


1 


2 


3 


4 


5 




CnCOUrBBCI Siuoonis lo iiiini^ auuui ui siaio wiiioi 

diagnostic possibilities 


1 


2 


3 


4 


5 


41. 


Elaborate on student responses 


1 


2 


3 


4 


5 


42. 


Aik student for succesaive management steps 


1 


2 


3 


4 


S 


c. 


AttchdiM sidiia 












43. 


Present behavioral, social, family and financial 
factors in decisions regarding patient rhahagement 


1 


2 


3 


4 


5 


44. 


Prepare for class and student sessions 


1 


2 


3 


4 


5 


45. 


Point out student's missed observations 


. 1 


2 


3 


4 


5 


46. 


Provide meartingful and accurate estimates of student 
perfoMlilceJbr e^i^l^^^ and/or review 
committeea on a regular basis ^ 


1 


2 


3 


4 


5 


47; 


Respond to student requests for advice regarding 
patient evaluatidh and mahagemeht 




2 


3 


4 


5 


48. 


Giv|p series df hyjsothetical management complications 




2 


3 


4 


5 




Reapond ehthuslastically td queatldhs 




2 


■ 3 


4 


5 


50. 


Recognize students' educatldhal problems 




2 


3 


4 


5 


SI. 


Ehcou^'age students while they ire pirfdrmihg procedures' 




2 


3 


4 


5 


S2. 


Qive pbaitlve verbal reihforcerhiht dh cllhicil perfdmiihce 




2 


3 


4 


5 


O 'rovid* fr*qu«ht fMdback ori student parfbrmahce 
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2 


3 


4 


5 




2 3 4 5 
2 3 4 5 
2 3 4 5 



3 
3 
3 
3 
3 
3 
3 



3 4 



4 

4 
4 

4 

4 
4 
4 



4 
4 
4 



3 4 



4 
4 
4 
4 
4 
,4 
4 



5 

5 
5 
5 
5 



5 
5 
5 
5 

5 
5 

5 



5 
5 
5 
5 
5 
5 
5 



I 

IpiRectibNS: 

^^aisrclrcje, for each statement, one responsejwhich approximates actoni 
I use and one response which approxlrnates Ideal skill use. 
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ACTUAt 

HQ\fv ofttn you f «■! dinr 
ical inttractort in your 
ditcipiiM: 



December 1977 



jPfUL _ 

How often. d_c you f«f i cAm: 
LcoL ir*Lructort_jn your 
discipline ehOMid: 



Aaaaee carrent ievel of student uhderatandlng of topic 
I and gear discusslbh to tViit level 

55. Correct mistakes In a pboltlve and cbhstructive way 

PfpyideA^lfAI<Cdbw^ complicated tbpics to rnbre 
i eaally andsrstood terms 

57. Ask stadenti aboot difflcQlties on service 

rAfk students for feedback and suggestions fo: 
improving learning experience bh the service 

0.» Teadilna Stylii/AttHiidM 

p9. Convey a tolerance for uncertainty in medical problems 

d6. Dernonstrate an interest in the students' efforts to learn 

^1. Admit jirnits of own medical knowledge and experience 

I . Encourage students to give Information 

63. Consider student suggestions on patient 
I evaluatibh and rnahagerrieht 

p4. Redirect ihstructlbh br diacusiibh tb original tbpic 

65. Emphasize promptness for teaching se&sibns 

p6. * Show enthusiasm about their prbfesaicn 

67: Allow for bpeh discussion during a presehtatibh 

68. Provide consistency in the critique of students' pirfbrmihce 

19. Provide time for discussion with individual students 

70. Provide for student participation in the 
I 'istructibhil process 

P* ^rdyidj ijea^chjng^s^ on an event that just 
occurred during rounds 

72. Convey a wiilingness to learrr from students 

r3. Convey and demonstrate leadership skill as a 
' professibhal attribute 

!4, Dembhstate crUicil apj}r^^ of Jab data, 
consultant recommendations, etc. 
5. Encourage students to evaluate criticaiiy, lab data, 
cbnsuitaht recbmmehdfttibhs. etc, 

p. Convey respect. fbr other specialties, disciplines 
I and professions 













1 
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c 
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3 
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1 


2 


3 


4 


5 




2 


3 


4 


5 




2 


3 


4 




1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 




9 


4 




1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 
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4 


5 


1 


2 
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A COMPREHENSIVE AND f5YSTBiATie ASSESSMENT OF CLINICAL 
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES 

RESPONDeiT INFORMATION SHEET 

The following information is requested to help assess t|e appropriateness of the 
sampling response. 

YOUR NAlffi WILL BE USED ONLY TO IDSJTIFY NON-RESPONDENTS FOR SURVEY FOLLOW-UP TO 
ASSURE A COMPLETE AND ACCURATE SAhffLING RETURN. 



1. Name: - 

(Please Print) 



CHECK (v^) THE APPROPRIATE RESPONSE. 



2. Academic rank: 

assistant associate 

( ) inatractor ( ) professor ( ) professor ( ) professor 



3. Time per week for academic commitment: 

*FTE DAYS FTE DAYS 

( ) 1.0 « 5 ") .5 - 2 1/2 

() .9 a 4 1/2 ) .4 - 2 

( ) .8 a 4 () .3 - 1 1/2 

( ) .7*3 1/2 ( ) .2 - 1 

^ ( ) .6 * 3 ( ) .1 - 

( ) .1 -< 1/2 day 

*Fail time equivalent (1.0 FTE « 100% - 5 days) 



.4. Percentage of above titae given to Clitiical instruction: 

( ) less than 25% ( ) 25 to 50% ( ) 51 to 75% ( ) more than 75% 

5. Total years of clinical teaching experience: 

( ) less than 2 years ( ) 2 to 5 years ( ) more than 5 years 

6. Which of the following activities jhave you participated in during the past 
years to specifically improve your teaching skills? (Check all that are 
appropriate.) 

( ) Educational workshops or seminars 

( ) pTofesi^ohal meetings (e.g., AAMC, AADS, UtM, ANA) 

( ) Formal course work __ __ _ ^ 

( ) Reading educational Journals (e.g., Journal of. Medical Education) 
( ) other, please specify - 



PLEASE RETURN THIS SHEET AtONG WITH THE SURVEY FORM IN THE ENCLOSE ENVELOPE. 

THE OHIO STATE UNIVERSirf 
eOLLEGE OF_MEDICINE_ 
3196 GRAVES RALL^ 333_W, lOTH AVI^E 
eOLUHBUSi OHIO 43210 
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An ay^bttmmt ctuiicai tzadUng ^kWL& and 4.£^u:tteg^e6 lyi iiidizim, Vznti&iAy, 
and WU/tsing. 



A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL 
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES 



Dear Clinical Instructor: 

A cdnsortiuin of five institutions, The Ohio State University, the Medical 
College of Virginia, The University of Alabacsa, The State Univer?:-' - of New 
York at_ Buffalo, and The University of Washington, has been furide the 
National Library of Medicine to conduct a cbmprehehsiye and system study 
of clinical teaching skills in the health sciences. We received ybu name from 
your administration in response to bur request fbr names bf faculty . involved 
in clinical teaching. Your response to bursurvey will be critical tb bur 
success in developing several teachini; models in medicine^ dentistry, and nursing. 

Me appreciate your time and effort in cbnpletihg and promptly returhihg bur 
survey. In return for your participation, we will include the name bf ybur ; 
institution in ail published contract reports arid will provide your institution 
with a summary report upon study completion. 



CohZxdcX No. NOr-IM- 5-4745 uiWi tht natto^Wi Ubm^y UzdtUnt, HaZLonat 
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A_COMPREHENSIVE AOT) SYSTDlATie ASSESSMENT 6? GLINIGAL 
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SeiENCES 

Contract NOl^NUI-5-4746 



Recognizing that clinical teaching occurs in a variety of faculty-student 
ericbuhters, we would like you to select one p.f the following encounters where- 
in you spend most of your clinical teaching time. Your response to the survey 
should be based bn_that encounter. For example, if you choose "small student 
groups oh clinic floor " as the encounter, 'then your responses to the skill 
statements will reflect teaching iii that area. 



CHECK (yO ONE OF THE FOLLOWING: 

( ) clinical conferences on clinic floor 

( ) one-to-bhe with student and patient in operatory 

( ) cue-tb-bhe with student in dp-eratory 

( ) lecture setting as adjunct tb clinic experience 

( ) small student grbups oh clinic _f loot _ 

( ) audio/visual presentation as adjunct tb clinic 

( ) one-to-one with student In office, hall, or other • 



PLEASE R£TITFjrrriI_S SHEET _AyNG_W^^ SURVEY FOR.M 

IN THE ENCLOSED ENVELOPE. 



THE OHIO. STATE UNIVERSITY 
COLLEGE OF KEDICINE 
3190 GRAVES HALL, 333 W. lOTH AVENUE 
CdtUIIBUS, OHIO 43210 



A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OP CUNJCAi. 
TEACHING mttS AN5 STRATEGIES IN THE HEALTH SCIENCES 

SURViY eOMPLitlON 

Please respond to all statements on the survey by placing a circfe around the response number which in your 
dpinidh Is cidsest to: 

' (1) What the ACTUAL skill use prejently /S. and 

(2) What the IDEAL skill use sflould be 

We requJlt that ydu gd through the survey twice, respdridirig td the (1) ACT UALcolumn your first time through and 
the (2) IDEAL column during ydUr second reading. ' 

While your responses should represent bpihidhs you have regarding the actual and ideal utilizatidh df teaching 
skills in your discipline or specialty, they do not heed td be limited to your own particular setting. 

The followlhg ntimerical ihterpretatibhs should be used In apprdximatihg skill use: 

INTERPRETATION 



A6TUAt AND IDEAL SKILL USE 

1 Aimdst Always 

2 Often 

3 Sbmetlrnes 

4 Not Very Often 

5 Almost Never 



Utilization df the skill lit the "usual" delivery of clinical instruction more than 
90%of th« time. 

Utillzajlori of the skjiMn the "usaal" delivery of ciinlciil instruction about 
6S% to 90% of tho time. 

Utilizatidn of thevSkill in the "usuar' delivery df clinicil ihstructidn about 
35% tb 85% of the time. ^ 

Utillzatjon of the skill in the "usual" delivery of clinical Instruction more 
than 10% of the time. 

Utilization of the skill in the "usuar* delivery df clinical ihstructidn less than 
10% of ifti time. 



("usual") ~ cdmmohly dr drdlharily used; found in ordinary practice or in 



EXAMPLE: 
DIRECTIONS: 



Please circle, for each statement, one response whicji approximates actaal 
skill use and one response which approximates ideal skill use. 
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ACTUAt. 


__ JOSAt 


H&» ofttn do yog clirv 


HOt» OftlQ do you M QiijOr 


ieil iriifructori In your 


irtitraclort-ln your 


dliciplihi: 





Presentation and Providing Skills 

• Inform students of objectives of upcoming 
learning expenehce(s) 

1 Provide examples tb highlight and clarify cbhteht 

Direct student ib learning resources 

EKLC 












1' 


2 


3 


' i ' 


1 


2 


® 


A 5 


1 


© 




4 5 


1 


(?) 


3 


A 5 



1_ 2 3 ® 5 
2 3 4 5 
112 3 4 5 
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OIRCCTIONS: 

Pjeise circle, for each statement, one response whic^ approximates actaei 
skiii ase and one response which aj3j3rdxirhates ideal skNi use. 









J&5AI. 


How ofttn do ySQ f*«i cUn- 


Ho\f* often (iGyOAJ dinr 


icil intffQctort in your 


icil initractOfiLin your 


aiicipitni: 


dlicsplirw •^ould: 



2. 
3. 

4. 

5. 

6. 

7. 



10. 
II. 
12. 

13. 
14. 
[5. 

16. 
17. 

a. 



I. 

3; 

!4. 



Preientetion and Providing Sklllt 



Explain to students what they are expected to learn 
from the Ihstructioh presented 

Identify and emphasize the more Important concepts 

Make specific suggestions regar^* Ihg procedures before 
treatment 

Explain own patient-management observations 

Give suggestioris to increase speed in performing 
procedure 

bemostrate proper use of Instruments and equipment 

Use audio-visual aids or 2 or 3 dimensional aids when 
iPPLopriate ih describing techniques or concepts that 
are different 

Summarize tasks necessary for each student to accomplish 
the objectives 

\Summarize time-frame necessary for each studerit to 
accomplish the objective 

Use humor apprdphately 

Assist In clarifying patient-management problems 

^MiMMslJ'l^^'''^^^^ procedure when student is correct 
or incorrect 

Give rationale for a particular treatment 



Demonstrate appropriate clinical techniques 

bemonstra^ clinical procedures at a rate appropriate to 
^the students' heeds 

Explain alternate treatment plans id student 



Demonstrate skill of explaining oatimates of 
expenses to patients 

Exhibit ability to folldw-up on students 

Use a planned yarfety of instructional activity (eig,, 
questibnihg, demonstration, eta) 



Queetloninfl Skiils 



Identify a student's strengths/weaknesses in his 
current skill level 

Answer student questions Immediately 
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Ask>tydeht fprjspsltLve or negative cdmmehts bh 
suggested techniques 

Ask student to comment on specific proce lures during 
ireaiment 

Ask studiht to plartlclpate in his learning by 
diseussing, 1:0.; procedures, etc. 
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4 


5 


1 


2 


3 


4 


5 


4 

1 


o 
d 




4 


c 
9 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 
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2 


3 


4 
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1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 
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2 
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1 
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3 


4 


5 



1 


2 


3 


4 


5 














1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3^5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

12 3 4 5 

1 2 3 4 5 



1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

12 3^5 

1:2345 



pIRECTIONS: 

Pliise circle, for each statemenLpn^ actual 
9k\ti use ind one response which approximates Ideal skill use. 
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JMAk . 


How oft«n do yog fMi etin< 


How oKtn doyou f«9t ciirv 


icil instructors in yogr 


icil ini9tructori_:n your 


discipline eho«ld: 



27. 

I 

r 

30 



r 



35. 



37. 

k 

39. 

t 



^9. 
50. 



Ask for student opinion 

Ask student if assistance is needed before the procedure 

Ask student questions during demonstration to 
rhaihtaih their attention 

AsR student to describe course of treatment 

Ask student to define questions which rieed to_be ' 

asked to acceptably resolve a patient's treatment or 
management prbblerhs 

Permit students to assurhe primary respbrisibllity 
for answorlng questions 

Ask students to identify strengths and weaknesses in 
their own performance 

Attindthg Skills ' 

Explain basis for decisions in patient care to student 

Attempt to describe model behavior prior to a 
student begihhihg a procedure 

.Give students systerhatic eviluatloh of their progress 

Maintain eye contact 

Actively listen to student 

Provide direct and to the point responses to 
student questions 

Summarize importarit^bints 

Restate, reflect or clarify student's explanation 

Provide instructional time for discussion 

Priivlde relnfdrcemerit when a student responds 
to a question 

Willing to offer assistance if needed in procedure 
f MChlfig Stylas/AttltadM 

Encourage students to use own judgment, when appropriate 

Prepare for class and student sessions 

Consult with students regarding progress on procedures 

Permit student expiariatidn of issues 

Take tirtie to be perceptive to students' problems 

Provide empathy to students when appropriate 

Offer cbhstructive cntftism to studei^t 

Allow tirtie for student to express differing bpiriloris 

'Establish rapport with students 




2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3^5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 



3 
3 
3 
3 

3 
3 
3 
3 



3 

3 

3 

3^ 

3 

3 

3 

3 

3 



4 
4 
4 
4 
4 
4 
4 
4 
4 



2 3 4 5 
2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2' 3 4 5 



2 
2 
2 
2 

2 
2 
2 
2 



2 
2 
2 
2 
2 
2 
2 
2 
2 



3 
3 
3 
3 
3 
3 
3 
3 
3 



4 
4 
4 
4 

4 
4 
4 
4 



4 
4 
4 
4 
4 
4 
4 
4 
4 



5 
5 
5 
5 

5 
5 
5 
5 



2 3 4 5 
2 3 4 5 



5 
5 
5 
5 
5 

5; 
5 
3 
5 
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li7 



DiRECtiONS: 

PJeasa circle., for each statement, one response which apprpxim^ 
^^ill use ihd one response whrch approxirnates ideil skill ase: 
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UvCemcrar i9f r 


ACtUAL ^ 





How Qffn doyou f9%\ clln- 


How oHvn do you fMl cliri- 


iCAl instructors in yoiir 


ICBI ina'.rUvlUfS •it yuur 


discrpiint: 


disciplirttt iliould: 




52. 
53. 

54. 
55. 
56. 
57. 

58. 

59. 
-a 



Make themselves accessible to students 



Assistjather than direct students in completing 
prccedares 



Clarify uncertainties in clinical diagnosis 

Encourage students to ask questions 

Provide the opportunity for the student to diagnose 

Explain practical approaches to the management of 
patient problems in ways that are clearly 
uhderstddd by the student 



Ayold^ negative criticism of students in front of 
patients 

Avoid nogative criticism of students in front of staff 

Attend cjinicai teaching sessions 

Treat students with respect in the presence of patients 



1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 




2 


3 


4 


5 




















5 


1 


2 


3 


4 


5 




2 


3 


4 


1 


2 


3 


"4 


5 




2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


4 

1 


2 


3 


4 


5 


1 


2 


3 




5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


t 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 
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k eeiffREHQISIVE ANS SYSTBtfttie ASSESSMEp OF etiNieAi. 
TEACHIUa SKILLS AND STRATEGIES IN THl HEAiTH SeiENeES 

BKSPON^ENT INFORMATION SHEET 



The following ihfjnnatibn is requested to help assesis the appfopria,terie83 of ttte 
sampling res'^dhse. 

YOUR NA^ WILL BE USED ONLY TO IDENTIFY NON-RESPONDENTS FOR SURVEY FOLLOW-UP TO 
ASSURE A eefffLETE AND AeeURATE SAMPLING RiTURN. 



1. Name: 



(Please Print) 



CHECK ( v') THE APPROPRIATE RESPONSE. 

2. Academic rank: 

assistant associate 
( 5 instructor ( 5 professor ( ) professor ( ) professor 

3. Time per week for Academic coTOiitment :-? 

*ETE DAYS FTE SAYS 

( ) 1.0 - 5 ( ) .5 - 2. 1/2 ' 

■' r ) .9 -4 i/2 ( ) .4 - 2 

( ) .8 - 4 . ( ) .3 - t i/2 

() .7 * 3 1/2 ( ) .2 - 1 

( ) .6 » 3 ( ) .1 « i/2 ' 

( ) .1 - < i/2 -day 
•Full time equivalent (1.0 FTE * 100% - 5 days) 
1 _ _ _ _____ 

4. Percentage of above time given to clinical instruction: * 

( " ) less than '25% . ( ) 25 to 50% ( ) 51 to 7^7. ( ) nxire than '75% 

' % 

5. Total years of clinical teaching experience: 

( ) less than .t years ( ) 2 to 5 years . ( ) more than 5 years 

6. Which of the following activities have /bu parttcipated in during. the past 3 
years to specifieally improve yoar teaching skills? (Check all that are 
appropriate.) • ^ 

( ) Educational wdrkshdps or seminars' 

( ) Prbfessional meetings (e.g.. AAMC, AAD5, NtM, jm) 

( ) Formal* course work: / 

' ( 1 Reading educatibnal jburaals (e.g., Jdurnali^of Medical Education) 

( ) other please specify — — " 



PLEASE RETURN THIS SHEET ALONG WITH VXE SURVEY FORM IK THE ENCLOSED ENVELOPE. 

t - ---- 

VU OHIO STATE l^lVERSITY 
(SOLLEGE OF MEDlelNE 
3190 GMVES hall, 333 W. 10TH AVENUE 
ebtmfflUS, OHiO 4321'5 



ORB 68-577(394 



December 1977 



An cc66Z66miyvt dUyiicxd. imchying ikitt^ and ^^i^aztzgizi in Mecitc-cne, VzYtti^tAy, 
''and Mwuiytg . 



A CO^^PREHENSIVE AliD SYSTEMATIC ASSESSMENT OF CLINICAL 
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES 



Dear Clinical Instructor: 

A consort ium at five institutions, The Ohio State University, the Medical 
College of Virginia, The University of Alabama, The State University of New 
York at_ Buffalo, and The University of Washington, has been funded by the 
National Library of Medicine to conduct a cdtnprert^nsive and systatnatic study 
of clinical teaching skills in the health sciences. We received your name frcra 
your sdministratibh in response to bur request for names of faculty involved 
in clinical teaching. Your response to our_ survey will be critical to bur 
success in developing several teaching models in medicine, dentistry, and nursing. 

We appreciate your time and effort in completihg and promptly returning bur 
survey. In return for your participation, we will include the name af ybur 
institution in all published contract reports and will provide your institution 
with a sunnn3r7 report upon study completion. 



*^thz AZ6mn,ch apon wivick tkU matvdMZij^ ba&zd iz being pzhiohmzd. paMmnt to 
ConZmcZ No. mi'LM'5-4746 mUk iht katiomZ Ubnjajr^ Mzdiccnz, Hati^YWit 
JniZit/jiZU oi HojxiXk, Vtpcuiimmt oi HtaiXk, Edacation oM W^tiaJiz." 
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A COMPREHENSIVE AND SYSTEMATIC ASSESSMENT OF CLINICAL 
TEACHING SKILLS AND STRATEGIES IN THE HEALTH SCIENCES 

Contract N6i-NtM-5-4746 



Recognizing that_ clinical teaching occurs in a variety of faculty-student 
encounters, we would like ypu to select one of the fbllbwing encounters where- 
in you spend most of your clinical teaching time. _Ybur responses to the survey 
should be based on that encounter. For example^ if. you choose "small grbup_ 
seminars" as the encounter, then your responses to the skill statements will 
reflect teaching in th^t area. 



CHECK fV^) ONE OF THE FOLLOWING: 

( ) small group seminars 

( ) lecturing to ^ ciuaehts (large or small groups} 

( ) one-to-one cornf ^rences with students 

( ) clinical supervision 



PLEASE RETURN THIS SHEET, ALONG WITH_ THE SURVEY FORM 
i: HE ENCLOSED ENVELOPE. 



THE OHIO STATE UNIVERSITY 
COLLEGE OF MEDICINE 
3190 GRAVES HALL^ 333 lOTH AVENUE 
COLUMBUS, OHIO 43216 
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A COMPREHENSIVE AND SYSTEMATIG ASSESSMENT OF GUNIGAL 
TEAGHINQ SKILLS AND STRATEGIES !N THE HEALTH SCIENCES 

SURVEY COMPLETION 

Piease respond to a// statements on the survey by placing a circle around the response number which in your 
opinion is closest to: 

(1) What the ACTUAL skill use presently iS, and 

(2) What the WEAL skill use shovtd be 

We request that you go through the survey twice, responding to the (1 ) AGTUAt cblumn your first time through and 
the (2) IDEAL cdlurtlri during your second reading. 

While your responses should represent opinions you have regarding the actual andjdea[ utihzajion of teaching 
skills in your discipline or specialty, they do not need to be limited to your own particular setting: 

The following nurherical ihterpretatidhs should be used in approximating skill use: 

ACTUAL AND IDEAL SKILL USE INTERPRETATIOM 

1 Almost Always Utilization oHhe skill in the "usual" delivery of clinical instruction more than 

9b%of the time. 

2 Often Utilizatidri of the skill in the "usual" delivery of clinical instruction about 

65% to 90% of the time. 

3 Sometimes Utilization of the skilj^in the "usual" delivery of clinical instruction about 

35% to 65% of the time. 

4 ^4ot Very Often Utilization of the skill in the "usual" delivery of clinical instruction more 

than 15% of the time. 

5 Almost Never Utilization of the skill in the "usual" delivery of ciinical Instruction less than 

10% of the time. 

("usual") — commonly or ordinarily used; found in ordinary practice or in 
the ordinary coarse of events; 
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EXAMPLE: 
DIRECTIONS: 

Please circle, for each staterhent, one res^^ actual 
skill use and one re^ipcn^e «hlch approximates ideal skill use. 



PreientatJon and Providing Skllln 



Inform students of objectives of upcoming 
learning experonce(s) 



t:; Provide examples to highlight and clanfy content 
c; Direct student to learning resources 











ACTOAt 


JDEAL _ 




How otieh ddyOG fe«l Clin- 


How often do you fee 




ical instructors in your 
discipline: 


leal inatructcrs. tn 


your 


discipline ttiould: 






1 2 (?) 4 5 
1 (i) 3 4 ^5 
1 d) 3 4 5 



2 3 (?) 5 
1J 2 3 4 5 
T) 2 3 A 5 




Copyright @1977 



j 

•i. «-/ /V 



«. 
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DIRECTIONS: 

Please circle, for each stateme^ actual 
iii use and o\w response which approximates Ideal skill use. 



A. Pro««ntation and Providing Skills 

1. Inform students of objectives of upcoming learning 
experience(s) 

2. Provide examples to highlight arid clarify cdhteht 

3. Direct student to learning resources 

4. Select appropriate teaching aids 

5. Demonstrate nursing procedure 

6: Demonstrate, with student as observer, nUrsihg 
care for client 

7- PJ[^or_*Jrait' student as observer, interpersonal 
relationships with ciients 

8. Demonstrate, with student as observer, interpersbrial 
relationships with other health team members 

9. Derhbhstrate, with stUd^^ 

and assessment (presenting behaviors and history) 

lb. Demonstrate effective clinical nursing techniques 

11. Respond succinctly to questions 

12. Demonstrate nursing care rather than tell about it 

13. Select ciminal axp'jriences that require studerity 
to use decision-making skills 

14. Involve agency staff in planning learning experiences 

15: Involve agency staff in implementing learning experiences 
16: Involve agency staff in evaluating learning experiences 







ACTUAt 


^JpCAt 


HOW Often doyou fft«l ciin- 


How Often do you feel ciin- 


ici) iristructors in ycur 


instructors rn your 


discipline: 


diaclpiino 6^oul<3: 














1 


2 


3 


4 


5 



2 
2 
2 
2 
2 



2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 



1 


2 


3 


4 


5 












1 


c 


o 


A 
•f 


c 


1 


o ' 


o 
O 


4 


c 
3 


1 


2 


? 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 




o 


4 


D 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


b 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 




o 


3 


4 


5 


1 


2 


3 


4 


5 


1 




3 


4 


5 


1 




3 


4 


5 



B. 

17. 

18. 
19. 
20. 
21. 



Quasdoning Skills 



Question students to determine accuracy bf observatiiDhs 
of client cdnditiiDhs 

Questibn students to determine completeness of 
observations of client conditions 



Question students to assess understanding of the purpose 
of procedures 

Question sti^dents to assess students' ability to 
apply principles 'o client's condition and n'^scls 

Question students to assess students* ability to 
apply facts to client's condition and needs 

Question students to assess_ students* abjlit^^ 

identify various client manifestations as examples of particular 
physioicgical or psychblbgical conditibris abbut which 
the student should know 



23. 

ERiC 



Qu^BStjojil Students to. determine students' knowledge 
regardirtg the acceptable lirhits of "ribrrhalcy" in 
client cdriditibh 



iZ3 



1 / :^ 4 5 .1 2 3 4 5 

1 2 3 4 5 1 2 3 4 5 

12345 12345 

12345 12345 

12345 12345 

12345 12345 

12345 1 2 345 
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DiRECtiONS: 

Pieaso circte. fbreach statement, one response which ?P.h -^irnates actual 
••ill Use and brie response which approximaites ideal skiI. use: 



ACTUAL 


fDlAI. 


how ojten do ypu fwlclin- 


How often do you feel clih- 


LC«i initructors in your 


icai ihitructbri in your 


discipline: 


diflcipiin* thbuM: 



24. 

25. 

26. 

27. 

23. 
29. 



Questlbh students to determine students' understanding 
of objectives of the clinical experience 

Question students to assess students' understanding of the 
planned cbrnpleted ctihy^^^^ in terms of their 

relationship to the unit being studied 



Question students to encourage students to Identify and 
verbalize their own feelings abbut the patient, his cbhditibn, 
arid the care the student gave the client 

Question students to assess their ability to correctly 
interpret lab, chart, or equipment data 

Determine level of student preparation 

Help students to understahd the cqntributibhs of 
other health team members to client care 




30. Help students apply research findings 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 


'i 


2 


3 


4 


5 


1 


2 


3 


4 


5 


1 


2 


3 


4 


5 




31. 
32. 

33. 

34. 

35. 
36. 
37. 
38. 

39. 
40. 
41. 
42. 

•3. 
45. 



Attending Skills 

Answer students' questions during a teaching session 



Explain relationship oetween ciinicai assignment 
and educational objectives 

Inform agency staff bf student assignments 
and responsibiliMes 

Explain modifications necessary to correct ineffective 
plaris of nursing care 

Discuss student objectives for clinical care 
Provide written feedback on students' performance 
Provide oral feedback on students' performance 



Keep written evaJuation (numeric or narrative) 
on students' perfbrrhahce 

Summarize bUtcbmes bf learning experiences for students 
Cbmpllmeht students for competent clinical peffbrmahco 
Return assignments to students as promised 



ERIC 



Maintain notes to report and dlscuss student progress 
after each clinical experience 

Observe condition of client assigned to each student with 
an eye to client-related barriers which may inhibit stUdeht 
frbrti meeting delirieaied instructional objectives 

Identify errors in students' procedure 

Ihfprrti students bf correct prbcedUfe 

Give students the opportunity to perform procedures correctly ^ ^ - 



2 3 4 5 
2 3 4 5 
2 3 4 5 



2 3 



2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 
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DIRECTIONS: 



^aw circle, for each staterneht one respb^ actual 
1 use ind one response which approximates Ideal skill use. 







«CTtJ«C 


iOfXl 


How ottth do you fMi clih- 


Hew ofttr. do yoQ ftfl clin- 


icii instructors in ybur 


icil ingtructorsLin your 


Hiiriniiruk- 


dlicipliht illOQid: 



47. 

48. 
49. 
50. 
51. 

52. 
53. 
54. 
55. 

56. 
57. 

56: 

59. 

60. 

61. 

62. 
63. 
54. 
tS. 
6o. 

67. 

68. 



72. 



Give direct assistance to 8tudenis_when perfdrrtilhg tasks 
the students perceive as being difficult 

Remain objective In student evaluation 

Rernaih perceptive to student needs and problems 

Remain realistic regarding expected student performance 

Facilijate cdmmuhjcati between students and other 
health care professionals 



Facilitate studen* Dartlcipation in discLtssicns 
Modify tea' mg strategies to achieve specified goals 
Assist students in intervening on behalf of the client 
Encourage students to express feelings 

faflchlng Styles^Attitudea 

Maintain a listing of students' learning experiences 



Review with students their preparation for the 
clinical experience 



Encourage students to consider alternative approaches 
to client problems 

Observe progress toward itieetihg instructiojial objectives 
made by students assigned to "difficult" clients 



Assist students in seeking client's contribution in 
developing a health care plan 

Assist students in uhdiarstanding Issues which affect the 
profession of nursing 

Seek student opinions regarding teaching effectiveness 

Provide time for student accessibility 

Advise students about performance 

Maintain calmness and dellberateness in behavior 

Deal with student's fi^ustratlons, confusion, 
and anxieties 



Allow students to select learning expenences 
within appropriate limits 

Display ehthUsiasiti 

Remain consistent in behavior toward students 
Discuss ethical issues of patient care with students 
Display self-cdhfidehce 



Ask students for suggestions in improving 
the learning experiences 




2 
2 
2 
2 

2 3 



2 3 
2 3 



2 3 
2 3 
2 

2 



3 
3 
3 

3 4 



A 
A 
4 
4 

3 4 



3 4 
3 4 



2 3 4 
2 3 4 
2 3 



4 

3 4 



2 3 4 5 
2 3 4 5 



1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



EKLC 



OMB 68~S770D4 

December 1977 

A_COMPREIlENSIVE ;4ND SYSTEMATIC ASSESS^ffiNT_ OF CLINICAt 
TEACHING SKILLS AND STRATEBiES IN THE HEALTH SCIENCES 



RESPONOm INFORMATiON SHEET 

The following information is requested -o help assess the appfbpriatehess of the 
sampling response. 

YOUR NA'iE WILL BE USED ONLY TO IDENTIFY NON-RESPONDENTS FOR SURVEY FOLtOW-UP TO 
ASSURE A COMPLETE AND ACCURATE SAMPLING RETURN. 



i; Name: 



(Please Print) 



CHECK ( V' ) IHE APPROPRIATE RESPONSE. 

2. Academic rank: 

asfJiscant associate 
( ) instructor ( 5 professor ( ) professor ( ) professor 

3. Time per week for academic commitment: 

*JT& JAYS FTE 

( ) 1.0 - 5 () .5 - 2 1/2 

( ) .9-4 1/2 ( ) .4 « 2 

( ) .8 - 4 ? 5 .3 - 1 1/2 

( ^ .7 - 3 1/2 ( ) .2 - 1 

( j .6 s-3 ( ) .1 - 1/2 

( I .1 ' < 1/2 day 

*Fuii tiSe equivalent (1.0 FTE =- 100% = 5 days) 

4. Percentage of above time given co clinical instruction: 

( ) less than 25% ( ) 25 to 50% ( ) 51 to 75% ( 5 more than 75% 

5. Total years of clinical teaching experience: 

( ) less than 2 years ( ) 2 to 5 years ( ) more thaS 5 years 

Which of the following activities have ycu participated in during the; past 3 
years to specifically improve your teaching skills? (Check ail that are 
appropriate. ) 

( ) Educational workshops or seminars 

( ) Professional meetings (e.g., AAMC, AADS, NLM, ANA) 

( ) Formal course work_ . _- , . 

( ) Reading educationaljournals (e.g., Journal of Medical Education^^ 

( ) other, please specify ^ 



6. 



PLEASE RETURN THIS SHEET AL0NG WITH THE SURVEY FORM IN Ti^ ENCLOSED ENVELOPE. 

■ THE OHIO STATE UNIVERSITY 
eOLLEGE OF MEDICINE 
3196 GRAVES HALL, 333 W. 10TH|Ag^E 

eOLU^SUS, OHIO 43210iuU 
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LETTERS OF INTENT AND ' PARTICIPATION 
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THE 

COU£CE or MCPICINE 
FAaUTlES 




THE OHIO STATE UNIVERSITY 

COtI;£GE OF MEDICINE 



Office of the Dean 
Division of Research and Evaluation 
in Medical Education 
Phone (614) 422-9063 



Grant 0. Giavei Hail 
133 West IQih Avenue 
Columbus. Ohio 43210 



TC: Instttutionai Goordinators School Representatives 

FRGM: e. Benjamin Meieca, Ph.D., Principal Investigator 

Frank Schimpfhaoser , Ph.D., Co-Investigator 
Joseph Wittem^nn, Ph.D., Co-Investigator 

DziTE: Februa^V 10, 1975 

SUBJECi'. Pilot Survey Completion 

We are finally ready for the pilot phase or our programl We have 
sent to you prototypes of the materials which, when the final drafts are 
collated, will be sent to the various discipline administrators we have 
ranrioniy selected at schools throughout the country. 

Acting as "pilot administrators", we would like you to select at 
ieas^ 10 clinical instructors from each of the three disciplines. Medicine ^ 
Dentistry, and Nurszng, and (through the school representatives) distribute 
rr« them a copy of the pilot survey instfumenf:, the introductory request, 
ietcer^ ci:e informatic sheet, and the self-addressed return envelope,, for 
their completion and comments. We have t.nclosed 15 sets of material for 
your use. * 

After collection of the informatijn obtained during this pilot, 
phase, final survey will be constructed aud distributed in March. A 

copy of the final survey instrument and writtaa materials will be sent to 
you before formal distribution, for your final comments. 

•if you have any comments or suggestions regarding the enclosed 
materials, please call of write. 



REQUEST FOR YOUR FROFESSieNAi ASSiSTAi:;eE 
Pilot Survey Develdptiierlt 



Dear Cltnicai Faculty Member: 

Thnugh your iiis titutional coordinator, we are asking for a small 
amount or your professional time to help us in this development of a re- 
liable and valid survey instrument: which will be used in studying, and 
hopefully improving, the state of the art of clinical instruction. As 
part of a f:'.ve school consortium effort involving The University of 
Alabama, The UAiversity of Buffalo, The Medical College of Virginia, The 
Ohio State U iiversity, and The University of Washington, we ^^^^ piiot 
testing a .survey form which* will form the basis for data^ collections at 
a number of health science schools throughout the country. 

While effective clinical instruction and the teaching skills appro- 
priate to carry them out may vary greatly according to personal style 
and physical en-tronment , it is assumed that certain instructional be- 
haviors enhance learning while others may not have an appreciable in- 
fluence. 

The teaching behaviors and skills which we Trould like you to re- 
spond to represent those gathered through the observation of clinical 
instructors at each of five schools and are hot necessarily intended to 
be inclusive of all possible teaching skills ^ 

Upon ratum and analysis of your candid responses, which will remain 
anonymous, ycu K^ill receive a copy of the refined instrument for your 
personal refererce and file, prder to insure the inclusion of your 
responses, please return the survey in the envelope provided by Wednesday , 
Februarv 25. 



A five school consortium effort funded through the contract NI-M 75-113/504, 
"A Comprehensive and Systematic Assessment of Clinical Teaching Skills and 
Strategies in the Health Sciences" 
National Library of Medicine 
2/10/76 
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An asseasment of clinical teaching 'skill's 'and 'strategies in ^^ediaine^ Dentistry^ 
and itursing. 

'A CoKSorttum Study funded by tke_ National Library of Medicine_. Being conducted hy 
The Ohio State Univ'ersityj The Medicdl College of 7irginiax_ The_ University _pf 
AlahamcLy The State University of ?iew 'fork at Buffalo-:^ and Tlze University of 
Washington. 



Dear 

Your school has been selected* to participate in a national, study survey 
aimed at the assessment of specifically identified teaching skills and behaviors 
currently being used in the _clinical_ portion of undergraduate health sciences 
curriculum. Funded by the National Library of Medicine ^ a_ consortium of health 
science schools has worked over the f5ast six months to collect observable skills 
and strategies representative of actual ^teaching in the clinical setting. To 
assist us in obtaining broader-based, infdrmationj which _wlll be used in posing 
alternate approaches for iaiprbvihg clinical teaching effectiveness, w^ ar& 
r^ouMtin^-ydur assistanc in securing the verbal agreement of up to eight 
a^ 4eL3t fQrt>; clinical instructors who would be willing to complete- a-sfeort^ 

J,ed -s urvey- If at all possible, please utilize more than brie clinical 
departsient in faculty selection, 

So- t^at we may- h^ail tae -survey form di-reCrtly-to -eachr cliaical-instr^c^ ar^ 
we -hav^ ericlbs ed far your retur^i a name arid address- list j^g^brTa^ -Pleas ^ 
the form to us a3_3bbri as pbsgi b le*. An infbrmatj bri sheet fbr ^ach iristxiictor 
participant has alsb been ^ clbged fbr your use . 

Shbuld you feel that ybur institutibri will NOT be able tb participate with 
us in" this impbrtarit study ^ please return this letter bf request so noted in 
the_ enclosed return erivelo|3e IMMEDIATELY . _In_ either case, your prbmpt attention 
will be appreciated as we are required tb fbllbw-up ribri"respbriderits . 

In return for your valuable assistarice^ tv-e will include the name bf your 
school as a participating institution bn all published cbritract repbrts arid 
provide you personally with a sunnnary, report upon study cbtupl^tiori. You _ may 
be assured that complete anonymity will be maintained with regard to iridivid-ual 
respondents ,. Questions related tb any aspect, of the study may be directed to 
members or the study, team_ as. provided on the back of this sheet. In accbrdance 
with federal regulatibris it is bur_ responsibility to state that your cbbperatibri 
in responding to us is strictly .voluntary * Further, faculty members cbbperating 
in completing the survey fbrm^ db sb vbluntarily. 



*F._evre3entative sartpling based on geographical region-j arirolljrienv size-, and type 
of support, 

*^The resecorch upon w^^^ material is based_i3 beir^_perforr7r'ed_pta*si^nt to 

Contract _-lo, lIGI^LM'-5'-47J6 'u:ith the Uational Library of Medicine-, 'National Institutes 
of Health, Departnent of Health-, Education a:id Welfare. 
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Participatiiig Clinical tiistructdrs To Whom the 30 Mnute Survey oh 
■'Teaching Skills and Scracegies" Should be Mailed for Cbtnpletibh 



(Namei Dept., and Mailing Addrer.s) 

1. 5. 



7. 



4. 



Ftease aor^i^te ard r&ticm this sheet as soon 2s possible in the enclosed^ 
3 tamped y self -addressed envelope. 



Cli^niaa7._Teaahi7id Skilly Assessmsnt Study. 
Division of Research and Evaluation in Medical Education 

College of Medicine 
fne Chic State Unzversiiy 
3U6 Graves Hail _ 
333 West Tenth Avevjue 
Columbus-^ Ohio 43210 



68-S77Q04 
December-, 1977 



fke Ohio St^te. .Uhiversity' 
6citeg^- of y-^dioine 
Phone - dl4-422'9063^ 



CLITJICAL TEACEIUG SKILLS -P.W-gg^ 



PHncipal Project Staff 



Frank T. _Sahirw-fnausery Ph.D. 

State University of !:ew Tork 

at .Buffalo 

School ofJ'fedzcine___ 

Phone ^ 7lB^d3U28ll, 



Joseph K. Wittemqnn'^ Ph.D'. _ 
■'fedical Coltege of Virgi-evia-^ 
V:C.U. 

Sahoo i of ' Dentin try 
Phone - 8ti4'-7'7d'460l 



Jack Bain, Ph.D. _ 
University of Alabcnt'a 



John -Riohevi, Zd.D. 
State University of i7ew 
I'ork at Buffalo 



Consortium Representatives 

Dentistry 

Sylvia'^cDaniely Ph.D. 
University of Alabama 

- - ^ 

Charles, Garvetick-, Ph,D. 
State University of New York 
at Buffalo _ 



Norma Mobley^_ ^'^~'_N-^3 Sd.D. 
University of Atcbamz 

Donna Juenkerj Ed.M. 
State University of New 
York at Buffalo 



C. Benjamin Me leca , Ph.D.* 
The Ohio State University 

Frank Sahiwfhaiiser, Ph'.D.'^ 
The Ohio S&ie University 

Eugene Arnold, M.D. 

The Ohio Stave University 



Mary Ghezda-p Ph,D._ 

The Ohio State University 



Patricia ScmJirian, Ph.D. 
Th~e Ohio State University 



.Martin Harris, M.z, Joseph Wittmcmn, _Ph._D. _ _ 

Medical College of Virginia Medical College of Virginia 



Elizabeth Mason, P.N: , Ph-D. 
?Iedical College of Virginia 



David Irby,_M.D%v. 
University of Washington 

L. Gregory ^awlson, M.D. 
University of Washington 



James Clark-, _Ph.D, _ 
University of Washington 

S(Vta GUmld, R.V.E. 



*Health Science School Coordimtors 
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An assessneht of clinical teaclr'Kg skills 
and ^^ursing i 

A CcnBOviium Study fiinded by the Natioyzai 
by The Ohio StatB University j Tr:e t^hdiaci 
Alabama J Tne State University of ife~:^'fork 
'Washington. ^ 



68-517004 
Deccraber i97 

arjd str'avegies in ''fedicina^ -.Derivi'sti'^yj 



Library of '^edi^yire. -sing' conducted 
College of Virginia-^ The University of 
'at Buffalo y'. and The Uni'versitj of 



Dear Gltnlcal Instructor: 

We are pieased that the adm±n±s»trat e officer to whom we have niade 
contact, and you, have agreed to participate in a short National St.udy ^Sarvey 
funded by the National Library of Medicine. 

The purpose of the study ; survey > which- -^^11 be nailed to. you for completion 
is to help assess specific listings of teaching skills a^i^^ behaviors currently 

used by teachers responsible for undergraduate clinical instruction;. 

behavioral survey statements yon will be asked to respond to have been carefully 
collected through structured observations of clinical teaching and.^^^^^*^^^ 
incidents of teaching reported by students, and ^ve met rigid Pretesting 
criteria after pilot administratioTis 5- 1 each o^ ^^s.^^Yf.'^l^^.^^Ssortium study 
^?^?9^?_^^^?^4 Your candid responses will beused to help pose alternate 

?EP?°?^^^?_^°?_^°P^f^^y improving the clinical instruction received by health 
professional students - 

As--only selecteti school3-4iave been asked to participate^ your completed 
resnon ses-are- o ruciaj . - t:a-s tudv L_ccm p l e tlon;- - - Complete anonymity will be matntatned 
with rej^ard to- both I ndi vidu a l p artlcip-^^ats and participating schools - _ 

confidentiality of your response will be assured through the use of the recupi 

envelope marked confidential and thrcugh the policy of Purging personal riames_from 
the data base once follow-up for noti-respcidents has been completed- _?°^stions 
relaiiec?" to any aspect of the study may hi\ directed to members of the study team 
?ts prov-' ied on the back of this sheet, in accordance with federal regulations it 
ii_o,.j»^ responsibility to stace that your cooperation in responding to the survey 
form is strictly voluntary; 

Thank you again for your willingness to participate! 



Q ■ 

^^The research upon which this material is based is ieir^ per formed vwrsuxznt _ _ 
Jo7ztTact tJo. :101-l24'-S-4?46 with th^ ifational Librc:ry_ of Medicinx'-^ -:jationjzl Instizut 
of Healthy Depar^ent of 'Sealthy E'duca'::ion and welfare-,'' 
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APPENDIX E 



SAH PI.E UNIVERS E PUPULATIO N 
M N/iTION AL SURVEY fNS^lTt'UTtON L1STIN(; 



DISCIPLINK: — Mo^km 

<; ^ 

RegloiK W^st Central East • 



Public . Urilv. of Ciiiif.-S.F. Urilv. of Mlhn.-Minrieapblis New Jersey Meii. School 

Institution • UCLA Univ. of OklalibSia S.U.N.Y. Dn.-i^t. Meil. C*:r. 

>500 Univ. of i;cU)rndo . Univ. of Nebraska Virginia Coimnonweal tli U. 

Ibiiialana St4!;e Uiiiv. Uriiv. of Pittsliur^li 

Univ. of Michigan , Temple U^iiv. 

Univ. of Kansas Med, U. of S. Carol Irta 



Wayne State Ui;iv., 

Indiana liniv. 

Unlv, of Te7.i;i-'Salvesl; )!) 

Univ. of ''■•,r4no.'.;;i^G 

Univ. r.l Iowa 

Ohio, State Dr. I v. 

iiivlv, of liliiuyls- 



P ublic Univ. of Washir.gton Unlv, o; Wisconsin S.U.N.Y. at Buffalo 

[nst ltution Univ. of Cal U:. -Irvine Uolv. jf Alabama Medical College of Georgia 

^50(1 Univ. of Arl;'.m\a Hicliigah State Uriiv, Univ. of North Carolina 

Univ. of H'M Mexico Univ^ of Arkansas , Univ. of Florida 

liniv. of llaviii Univ. of Texas^D/Ilas Univ. of Vermont 

liuiv. oi Ut.*,(; Univ. of North Dakota Univ. of Virginia 

Univ. of Oregon Univ. of lexas-San Ahtdhio Riitgers 

Univ. of Kentucky S.U.N.Y. Upstate Med. Ctr. 

Univ. of Louisville West Virginia Urilv. 
Uriiv. of South Dakota 
Univ. of Mississippi 
Univ. of Missouri-Columbia, 
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ymm universe pophiation 

FOR NATin NAL SURVEY INSTITUTION LISTING 



' ' " " " ■■ — -■ — r 



West Central 



Stanford University Northwestern Univ. Albert Einstein 

Univ. of Southern Calif. Sti Louis University Hahnemann Med. College 

Tulane University Columbia University 

Baylor College of Medicine Jefferson Med. College 

Harvard Medical School 
University of Miami 
Univ. of Pennsylvania 
New York. University 
Georgetown University 

Lonui Linda Univ. Hasliirigtbn I !v. Yale Univerf^ity 

Uhlv. of Chi. (io BoRflUin Gray School ;of Med; 

Meharry Medical College Howard Univ. 

Loyola UnJv. of Chicago Johns Hopkins Univ. 

Creighton Univ. Univ. of Roiihester 

Vanderbllt University Ceorge Washington Univ. 

Case Western Reserve Univ. Mt. Sinai 

Med. College of Wisconsin N.Y., Med. College 

Chicago MBdic.', School Med. College of Pennsylvania 

Univ. of Cihclu.iati Brown University 



Dartitioiith 
Eiiiory University 
Penh State University 
Albany Medical College 
Duke University 
Bbaton University 
Cornell University 



SAMl'll' U NIVEK SI ' POPlJ I:A T IQ N 
FOR NAtiONAL SURViiY iNStlTUtiON LtsTiNi:; 



DISCIPLINE; Dentistr y 



Geogra phic 
Region: 

Pabiic 
Inatttutton 



Public 
Institutio n 

<m 



West 



Univ. of Calif. -I. A; 
iinlv. of Minnesota 



Univ. of Oregon 
Univ. of Wasliington 
Univ. of Caii.^-S.F. 



Central 



Univ. of Tennessee 
Indiana Unlv, 
Univ. of Texas-Houston 
Ohio State University 
Univ. of Mtssonri 
bniv. of Michigan 
iinlv; of 1 tnols 

Univ. of Iowa 
Univ. of Kentucky 
UiilVt of Alabama 
li. of Texas-San Antonio 
i.oulslanna State Univ. 
Uiilv. of Nebraska 
Univ. of Louisville 



Kast 

Univ. of hiarylahd 
Virginia Conuiionwealtli Univ. 



West Virginia Univ. 
Med. Unlv, of So.. Carolina 
S.U.H.y_. at Buffalo 
Howard 'Jni vers ity 
Medical College of Georgia 
New Jersey Deiitai School 
Univ. of Cdhhecticut 
of North Carolina 



Private 



Institution 



Unlv. of Soutliern Calif. 



Loyola University 
Marquette Univeraily 



Georgetown University 
New York U.-Brookdale 
Univ. of Pittsburgh 
Univ. of Pennsylvania 
Temple Univprsity 
Tufts University 



Private 
Institution 



Iinlv. of the Pacific 
^oma Linda Univ. 



Northwestern Univ.'' 
Baylor College of Dentistry 
Meharry Med. College 
Univ. of Detroit 
Case Western Reserve Unlv, 
Creigiiton University 
Washington University 



Fairleigh Dickinson Unlv. 
Columbia University 
Harvard School of Dental Med 
Emory University 
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SAMPLE Universe Pdi'tiiitioM 



FUR NATIONAL SURVEY INSTITUTION LISTING 



tilSCfPl.INIi: Nuratng 



Geographic 

t'ubUc 
InstitiitliJn 



Univ. of Oregoij 
Calif. St. Ili-Lotig Beucli 
Uiilv. of Haiiiililjjton 
Arizona State Univ. 
Calif. St. U.-Lds Angeles 
Intercbllefiiate Ctr. for Nag. 
Univ. of Arizona 
Calif. St. U. - Chlco 
U. of Northern Colorado 
Montana State Univ. 



l^eutral 

Univ. of Illinois 
Univ. of Kentucky 
Rent State Uitlv. 
H. C. Cent nil Univ. 
Ijhiy. of Wisconsin 
li, Tennessee S 
Indiana Univ. 
Marquette Univ. 
Indiana State Univ. 
U. of Wisconsin-Mi Iwaulcee 
Univ. of North Dakota 
Univ. of MicHloan 
Ball_State Univ. 
U. of ''onn.-Khdxville 
Nortliuin Illinois Univ. 
Northwestern State U. 
Prarle View Agrlc. £i Mech, 
U. of Southern loulalahe 
Univ. of Texas 
South Dakota St. Univ. 
Univ. of Minnesota 
Univ. of Missouri 
Univ. of So. Hisalsaippi 
ilniv. of Alabama 
Univ. of Iowa 
Ohio State University 
Wayne State Univ. 
Texas Woman's iiniv. 

Coiiege of Arkansas 
Univ. of Cincinnati 



Pennsylvania State Univ. . 
City College School of Nsg 
Florida State Univ. 
Hunter College 
Urilv, of Soiith Carolina 
East CarbUha Univ. 
I'nlv of Cor.nocticut 
U. of N. C. - Charlotte 
Salein State Co Uege-So^th 
FitcbHnrgh State College 
Unlv Maryland 
S.U.N.Y. at Plattshurgh 
Uniy. of Vermont 
Rhode Island College 
Ii. -LJiia V. of Pennsylvania 
Univ. of Virginia 
Univ. of Main- Portland 
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SAtffLE UNIVKRSE PQPUtt'ffeN 
FOR NATIDNAI SURVEY INST ITUTION !.ISTING 



West 



Central 



East 



U.C.L.A, 
Uhiy, of Utah 
Calif, St. IJ.-llayward 
S.F. State Univ. 
Idaho State Univ. 
Univ. oi Hawaii 
Hurabolt State College 
Calif. St. U. -Fresno 
Univ. of Wyoming 
Univ. cf New Mexico 
Univ. oi: Colorado 
Univ. ti" Nevada 
U. of- Calif .-S.F. 
Sa^iego St. Univ. 
Calif. St. U, -Sacramento 
San Joi)2 State Univ. 



Hurray State Univ. 
Central HIsBourt St. U. 
N.C. Agric £ Tecli St. U. 
Southern Illinois Univ. 
Wichita rotate Univ. 
Kent State U.-E. Liverpool 
Univ. of Akron 
Eastern Kentucky Univ. 
I'lorence St^ite Univ. 
U. of Wiaconair-Oahkbah 
Winona State College 
U. of Tenn. -Chattanooga 
N.E. Missouri State Univ. 
Wright State Univ. 
Chicago State Univ. 
Fort Hays Kansas State College 
Hankato State College 
ijnlv. cf Nebraska 
Sanford University 
Michigan State Oniv. 
Bowling' Green State tintv. 
Univ; of Qkiahdma 
(Jrand Valley State College 
Louisiana State Univ. 
Kansas St. College of Pitt. 
Univ. of WiscoHBin 
McNeese State Univ, 
Univ. of Kansas Med. Ctr. 
Uhlv. of Tennessee 
Southern Lbiiislarta UriiV. 
Miiibt State College 



Lowell State College 
Florida Agri.S Hech. Univ. 
Vaidbsbta State College 
Southern Conn. St. College 
Univ. of Ala. - lluntsville 
Virginia Cbiiunbhwealth Uhlv. 
S.U.N.Y. Dn. St. Med. Ctr. 
William Paterson College 
Medical, U. of S. Carolina 
Western Carolina Univ. 
Radford College 
E. Stroudsburgh State Colleg 
Western Conn. State College 
Univ. of N. Carolina 
West Chester State College 
S.U.N.Y. at Binghamton 
Univ. of Florida 
Rutgers-Tiie State Uiiiv. 
Albany State College 
Southeastern Mass. Univ. 
Univ. of N; C, - Greensboro 
S.U.N.Y. at Buffalo 
S.H;N;Y; at Stony Brook. 
Rutgers-Camden 
West Virginia Univ; 
Trenton State College 
Georgia State Univ; 
S.U.N.Y. at BrockpoTt 
Edinboro State College 
Uniy-. of Rhode Island 
Tbwsbn State College 



POPULATION 
I^^ NAirm ^JRVIiY INSTITUTION ItStiNC 



DISCJPl.lNI:: Nursing (c uiittnued) 



legion: 



\ieut 



Cer, rai 



East 



public 
institution 

[contjnued) 



Univ. of Arkansas Med; Ctr. 
Central State Go! lege 
Northeast Loaisianu Univ. 
Jacksonville State Univ; 
Univ. of South Aiahaina 
Kast Central State College 
Univ. of Nebraska-Orvia c 
West Texas State Unlv, 
Eastern Michigan Utilv. 
Univ. of Mississippi 



Univ. of New llaniptjhire 
Old Dominion Univ. 
Wlnston-Salem State Univ; 
II. H. Lehman College of C.ii. 
Uriiv. of Massachusettes 
Federal. City College 
Univ. of South Florida 
S.U.N.Y. at Albany 
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hitrl 



"ulv. of San Prmicisco 
Srigjiath Ybuiig Univ. 
Walla Walla College 
Seatt?le Unlvcirslty 



f'telgliloii Uiiiv; 
Mercy College of Detroit 
College of St. Scliolastlca 
Vlllanova University 
Baylor University 
Vanclerbiit University 
'J'exas Ciirist.lan Univ. 
Loyola Univ. 
Northeastern Univ. 

Ui'lv. of KvansvUJe 

Alverno College 

VUeibo College 

^^^^^^e *>f St, Tereija 

St. Lonis U. .>.:liOoi of Nsg; 



K.iri t 

Long Island Univ. 
AdelpHi Univ. 
Univ. of Delaware 
Kussell Sage College 
Boy tori College: 
n'YbijviUe Coiiege • 
Malloy College 
IJoston University 
^t. Ansel Ill's Co i lege 
Coliiiiiljla University 
"niv. of IMttsburgh 
nuke University 
Wagner College ; 
Niafira University 
Setbn llail Univenflty 
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PtSetPLINE MMx^ 



Weat Central East 



Private Loma Linda Univ. Doininican Collegf Effidry University 

[pstitutloh Alaska Methodist Bniv. Aviia eoiiege Pace Univ. -Westchester 

<300 Seattle Pacific eoiiege Baylor College Salve Regina College 

Bioia Coiiege Andrews University Uiiiv. of Miaiiil-Biacayrie 

Westmlnater College Augustana College Our Lady_ of Angels College 

Ma rycrest eoiiege College of Mt.St. Joseph Blbbinfield College 

Stanford Univ. Mount Mercy College Villa. Maria Coll ge 

**°*"^J.'°"'"^°^1^8*^ ■ Giistavas Adblphiis College Barry College 

•Carroll College Incarnate Word College Skidmore College 

"^J'o^t land Univ. of St. Thomas Catholic Univ. of America 

Mt. St; Mary's College Willi aiii Carey College W. Virginia Hesleyan Coileg 

Pacific tutheian Univ. Mley Univ. _ _ Holy Family College 

i;oret to Heights College Hilliain Jewell College Alderson-Broaddus College 

Union College in Lincoln Roberts Wesleyaa College 

Olivet Nazarerie College Duquesn^ University 

Illinois Wesleyan Univ. Temple Univ. 

De Paul University Albright College 

Mississippi College Fairieigh Dickenson College 

Houston Baptist College College Misericordia 

Valparaiso University iiartwicic Coiiege 

Dillard University Eastern Hcnnonite eoiiege 

Spalding College Uidener Coiiega 

Lewis University Hampton Institute 

Graceland College Univ; of Rochester 

St. Xavier College Keuken College 

St. Mary's College Wilkes College 

Rush University Mt; St; Mary's College 

Case Western Reserve Univ. Univ. of Pennsylvania ' 

Coiiege of St; Catherine Univ.. of Bridgeport 

Depauw University Simmons College 

. North Park College lliotnas Jefferson Univ. 

Mary College Carlow College 
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m\m mmm popuiatidn 
Editm'mm ^uto^nstitution listing 



t Cendrai 



St; Olaf eoljege 
Coilege of St. Benedict 
Coniieri Goiiege 
Merlilac College 
iierea College 

St. ;lDiin College-Cleveland 
Southern Missionary College 
Cripital University 
Mount Marty College 
Maziireth College-kalaiitazo:) 
Marlon CoUeg'* 
Dallati liaptiat College 
Marian College of I'driii Du Lac 
Uwa Healeyan College 
Jariiestowh College 
Olclahbma Baptist Ualv. 
Mclryiiiburit Cbllege . .i 



Kiist 



Viioward University 
Columbia Hnton College 
American Bniversity 
Cornell University 
Atlantic Ciirlstlan College 
Alfred University 
Lenori Wiyne College 
Hew York University 
Far field Univ= • 
Georgetown University 
Univ. of Tulsa 
Tuskegee Institute 
Syracuse University 
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APPENDIX F 



GUIDE, TO THE SELECTION OF IN£.TRUCTIOHAE STRATEGIES 
B&SED UPON CONSSUENCE: ^.SiGINE, DENTISTRY, NURSING 



mn TO m mmm of 
iiir.rRucTioiiAt 3TitATEGi£s mm m mmmi 



nm I 



1 

iiii.iu:tivjiii 



tiiMUuctioii iirutioniaJ byt 



2_ _ 

mimm 



^rUliiK lui^iion jiUiii hit] 'JliitrlliuUiiK to itiklQiitH, 
[icvuiuplng coukjfl ouUtnti loJ (jlitrlbiitln| to itudeuti. 
UdUnl eiiuHlhiKloft licnu before coiirio bcgjiii. 
1-^. Preparing ijitfibuUnB courkii ruvicw qutiutioiia 

Aiiktii; klwimi Iq l^mHi^ of uouti uliat Ihitriictbr 
ajieclii tliiiM to lurii. 

1*6. (iii^inK prutflHt covering %nitxii\ to bo ieiiid. 

1^7, Mrltliijj, (Icvalojtlng iiid uiljif Icarrilng olijfictiviii; 

I-!). Nieuriint trlUng viudcnti ulisr tlioy uro eKpectetl to 
Um (t.g,^ ioIa pliy), 

Ueviiluplug notei un yM « Ucturer i«yi. 



2-2. l!ai0blliiblng crJierli for tha crltli|uo of guctt 
preHcntAtloiii; 



M. Initriicting iturlont^ in obtervatjon (riiining. 

2"^, tkivclnpliig obuotvatlan nkllli vli m ai itrUlncdla. 

Z-S. i^iivulupltig tiiuilliai:! iiiii jiuiMry nhnU - ^.iiciii aim 
prflcLlct:. 



nmn... 



surriiKTivii 



.5. 

Al.TUillAl'lVI! 



C ' Confertuca - fituily Asslgniuitt 

i - PciKiiitfliAition t tutoring 

ri - rcrfornaucQ timlit COH - CombiitAiioti Iniitructioii 



mm TO niE sei:e(:tion oc uiiiciiLiiit; _ 

iiiiiiiiijctioiiiii. sttmm im wm ammm nmm\ } 



Tabic I (caiitlmmdj 






I.. 

lilllfelUV, 


2 

ACflV!TIK3 


iHSfiiiicTioHAL smmnt^ 


3 


- \ - 

SIUIQUUSE 


-1 1 4 I'll k| . '(' f II r 


2. (coiiLlmiud) 


2-6. I)uvdu|ilhg Buuurlivu icali '^^ uiiWu - rluk tfikJng uUUu 


















1. To hit.' MIC r. \m to MirurtMCs.^i 


3-1. OrgatiUlag m CQnuiilttttipii reqticttt to elicit riiccIUc 








cimru!t.inori roiji'i'iJl to ilkli 


IntornnLlbn. 








a[)adlk iiil jiuutioii liy: 


3-2. Dcocribing crit^jtU for Mtnicturtng cQnoult&llon rciicat 










to eUclt apeciflc iufucBHtion. 










- 

Di'iHiuaUutiiig or role play itrucLurliig of con (iHotlo!! 










rei|iii!ut. 










1-4. DuficriLliie thi) HLiiictuilng'uf conuiiltatiOiu 










13. DeJiig ihle to elicit b liiructure for a conuiilutlon. 










'H. rructicliig uicro'teudiitig a coal ecBulon uuiitg all 










iiirntcgiud |acui)itLcil« 










l-J. l'riici Icing pua icacltiitg witli critique, 








4. Uewcilk Ituw night Internet with 


4-1. Uuiiig fliiu) or tu|ieB to fltinulatu diBCuaaion. 








patUittu of Jirfcteid ligu, d\ 










mlotcmmic or tilliiiic UctKrouiidg 


4-2. Dramatidng o^^ aiinilatlng a cnao proBcntatlon, 








by: 












' -3. hploylng rule ploy. 










. Piaaicliuj iuicru'-tciicltlug lii ulaulittdtl cr IcU lcVAW»\ 










^ ;. I'riicMii^jictr luachiiig crltl<iuc, 









1,".' 



ERIC 



I 



fable ] (coiiUnui^^) 



1 

oii)taiV2L!; 



V (cunliiiu^l) 



1 



m\ ittlllu- ciiiitimiiiiiiii utitcLlvuly 



k'i. D^^'lI|^nlnj| aiij {:ia{i)oyJn|| u colhajjiiii a ! [(que or mm- 



'{lUllllCloi . 

L\ iirobiuiAti r wliu!t mm^ i. tier- ' - 



I 



6-1. hcBLiJbhig (.■ikcil . foi tffectivu !■ ..ai; ill Iinh 

6 ), AuunnbliiiP (iciruc: ji iiifuriAiUlDii i^w J^Uveiy uiylea. 

^<->:ubli)| liuLitidut liifurBuilluii jgli Udufoj aelf- \ 
it:dkUCtlt)ii, i'U:. 



Mmu- 



iHSTuiJCTioiiM. mmm 



— ^ 



~!) 

Aiti-i iuA tidi'' 

TTl>TlilU(/l I I Jfj. 



ERIC 



1;J 
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iaUe i (coniliuiedj 



i 




/. Tg till Illy (ui{.ti!i:e auil iiunltol < cUutit' 



liig flhii uiipUtii/Pii; atniirU or giililolliiis (or 
wliiiL ii^ :lo iJ Uiat iicit tii iii a liyputl^alciil iliiiiitibii, 



t' l, :^ eloujUtion with fitciiily art! il Jtintr 

t. 

j M Pcocti, i ;i m\n In IX um fm review; 
l-l, tw^^ii^l , i'A ijiD recognition of own sty jo. 
/'J. Utltlni cdtlcul InclileiiU of prcvluui UBcrgeiicy 

ExMiiiniop miii (jiucuniiifig ujggur fjliut. 



6 [, £i(|ii!iieiicliig a IcDhiltig tiituatloh wlturc criteria for 
bvuhidlon uiire nut |>roviili3il, 



^^■■^ jti I a ciiilcQl liicMuiit teclinliiue ji' - li.;. 

& I ^ui.riLiiin runoni or rutioiDld for KJavjiiinn (.r^i la 
to atuiit.iiii. 



jtisimniMi^iimiiitis. 



mm 



siiiTuiiTivE 



5 



d-k, ImluUil '111 illiinirialhg i vitlcbtdpu iii^bLvlcu ul 
utii(|i!iitu' rcd))0((iio to iiiliuiroiiN vlicrc no ctluili^ 1 
|irttii!i)ttil. 



I 



oiiiiicnvi:!! 



10. Tu uUidtiiitB tor Jju miht 
(]j)l|i|o;iil coiiiitiidlujm byi 



!:!, To [iii'jt.ire fui cliinu and dluii'^al 



(iuiDKmiiESiiiiciirJLOf 

iiiiirKDCTiotaK mmim hm m\\ timmm 

Table 1 (coiitlnucJj 
2 

ACtiVitiES 

j-l, Attluig iiiHlents Co diiwuimlrsite dHferc . I .''M 

9^2. li(ii|uUlng utuJ-iitN tu picsvii^ cutiu |iujentolluiiti, 

9-]. Iliivltig u[!ii!'ntii liiatriict otli^'i iitiitlotiUi 

9"^. Dliici'tiQliig tlio iilvantageii of utuJuit UKhinp ucclyuy. 



I)IS(;;I*UIIK: milJINE^ 
I'RlORin: 



l(] ], Dc:^ • Jntnii ultLfc iiii[i^urt fur c(>ncIuiiloii mU not 
fiLijiUlc leiiniluK or pruducr laoiit reltiVAiit leariiliiB* 

li)-2! I)iiv(]lb|ilnii Jliicuaiiliig crluriii or jjiildclliieii for liuw 
[0 auk to pcrfon lU ttok. 

lO-l, Rnlo jt1t ;!.\t or ^^uulatlne '^(^u to giitkr itutu. 

'] ln«t.riiCU^r vltli rullmi^ilc ^or Ihh oliJticUva. 

'ijuiruUijl inti iiiforLiincf! i)^ WU ptlicHii^i 



IHSIHUCTiOKAL SlllATKfilES 

"l"— T~ 



ERIC 



I 



H. (cUllilflUCil) 



U* To pruvidu imthliigfut oiij iccur^U 
of ii[iii|ci)t jiaifatiBJiiiCfl.for 
evuttittiluii, [MuuviUuii inJ/u[ tevitfW 
cuwiKtuii un t rc|ul«( bulH by; 



GiiiDB TO tilK mxam i>i 

I1I3TRUCTI0HAL STIAJEdiw MSED UPliij WRUENCK 
Tdbiti i (continue^) 



2 ' 

immm 

11-]! Ouveiojilti^ Aiiil illotrll«ir!' fi'mkw uudliifi. 

il-i, bhcuiiiini BtrsUiieii (or IdciUincatlun of fltudeiit 
iic>.'Jtt ui wcDktiei&oii. 

11-5; DoiMUUliig dttfertiit (ccliiilquiii or llraEeglcu 
for ldui\ti{ytn| itudmit uecilu (cii^rt audit). 

11- 6, ructtciai iitUihi ttriUaics (or ideitiifyiiig 

itiijtjiic oeuiln (cUft Aiidlt; ({[icitlanfl; ti\iki\t 

\2-\. ti(!veia])ing critfcifii for cstiuvitctf. 

12- 2. DcvOioplhil meckJ o( coiivuylug Infarciatluh. 

\hi, Littipt tlie 1U0 And piirpbiifio bl! iituiliiiiL iivbliiatlori; 

U-t: Riicordliig perfornaiicfi - uvaluatioit datA. 

\hi. Pfirticiimtiiig ill riitcr uiliilhg acMvitleii: 

II L \>hcmU\i mi for iiid nut uf p^tforiimce '^^.a 
for vtudtititB, faculty, q»J udiilniotrutorii. 

\h) ijiscuUHliiK tlie cbnticijuciireii iif jot naliitaliiliis 
uccuiott) i^ruddil ptTforoiaitcu eutUuiLufi, 

12-8. LluUnji tlie cilicrla for {xuhotlon. 



ail ,1^ 



"3 

-Ai.TiiKiiAijvi: 



(iiiiiiK 11) tiiK SKiKtioii iii' 

lllii||llJa^ :a:, Si rJEiiliiS BASED UrOH C.^:fi;RU(ilK:ii 



iatlc 1 (conHnueJj 



1 


2 


111^ 


iTRucTKiNiii. mmm 


mimm 


ACTIVITIES 


I 


k 

SIII'l'miTlVK 


AUKWIATIVE 


n. To recp|{))Ud MLutjcntt' 
uducAiloiiiiit probieiM by 


ii-l. inlawing wiien «iiJ how to ufer HtiiJcntc jh\\ 
uJucflUuaiil prabltfRa. ' 

il"}. D(^^iMiLradii| Inouliiilgt! onJ umlerutandlng of Huh 

ejiiatluiial proUeiui). 

H'i^ hW% «biu to iccognizG Lypicil and opccUic 
diicaduiiil prokleiAii, 

lJ-5. ^ ;g(io&hig Itou (o IdehCUy eJucaCionil protileMu 
ih (fpcciMc atudcnU. 










' l]-6, po/ctoptng tuarcnuiiii of utiJ giyhf; Inforiiatlot) oboul 
typtc«l ind.iilgiiificjnt educttitiQal problcna . . 
(e.g., P'fldliig Mlllf itii]/ «iiIlU^ proMiii iolvtiig 
ikiHfl), tjiruugli iectuffl, cise p^c<tc^tAt^ . 










U-r KijcupUnig diC' luiiinr[iii'<:B of providing ledriiJng 
fctdliiicL 

U-2. DcPoiiiiLrallng Kivlng a(]dl}iick. 

U-l. DiN[ltij;iiUfiliiij purjwi of dUfcmiC ryjji^u of 
fiicdliack. 

U illuctidulng Upllc/iLluiiE 6( dLluyd Mback oii 
t^iit Uarulnf and iidikliiiDtrativ^ dti]ru^i}U;ii. 


t 

i 







ERIC 



I 



i^. (cdiitiduuii) 



Ij: Tu mmX ilutiiUii In s jmilUvo 



Tu oiilllitc cuiRj)OiiiMit jidrtii « 



_...(;yiMJiiK.M.E^Ti^^^^ 

Toltlu 1 (cotitliiucd) 



2 



H*3. Otlllzlnl reiiourcti ovUIaMo to provide tiO'^Mnlt. 



l3-2;:PlicuuBlii^ fiiupltt caiei of ^Uhitut probkM In 
correcting iUU^B. ^ ' 



\yl. SugncBtiiiji iitjiuveiienlB iiiil jiroupiialvc iivatuiitloh: 
li-S. ItJcutlf^liig BiiJ cirpUinlu^ l;iip{]ro|)rlAte uuyv 



MUlUi m terB' 1 lingiMfjti to utmcUire 
liiio pari;). 

{{)-]. P;)>cUclhg^ex|iifliiiing or Jidcmainc acJical 
ttiilc;' with noii-[)liytilclm)Bi 

C .iiin^ t^picii prior U piuiicntaLlbiis! 

16-5. .>Ji:tl{ig u concrvLQ tiXiiAplu ot a brL'ukdowii 

of ^oMi()|ci l^nUt!.^ 



Ul5Cll'l,il(l:; 

i'Riiiiiin; i'" 



[IISTKOCIlDHSLSIHmullir 



1 

niHAii 



surruxriVK 



5 

TtlTti-mVvTTlr 
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nn 
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V. ' 



(lyiiiyoiE.M (lisumNiij . 





INDIKIICTIOIIAL STRATEIilES EASKD UI'ON COIKIKUEIICE 


riUORin; 1^ ^ 






Toblo 1 (cpiilliiiicJj 




,. , 1 1 — . — . — — — 

I 


2 


iNSTiiiiaioHAL mm\u 


(jiiikiilves 




3 


A 


r 

5 








SUPI'UKTiyK 




"' ^^^-l i"'rT'"'^ -~_fni-- JT'_ J. ^ 


U-J; leuriilhg to tiplatn i topJc wltliouc repeating 










aiiy o{ tliii em iioiiiia at tey woritsi 








17. Tu aok ittiiJuiiii iibuut tllfdcultlea 


IM. Devclupliii (oriuit (or queotlonlng. 








iiii iiiirvlcu Cyi 












U-2i licacrltiliig itiiiiiiiiU iuat CQmn iiioEIenii Iri 










clinical learning. . 










17-3, Sotting up peclDillc vecllngy ultli atuilciils. 










lh^\ Tralhliig lii liiiUnliig aEill? aiiit lii iiuii (loreiiAlvu 










probing of atujent. 










LM. SUulutlng relatlonfihipa tlirougli gano or role 










playing, 






■'i 


16. To |iruvlJu conuL(jti!iicy In 


rruvldlng bbaerver trainings 








atttp q( nudciil jieifornaticfl by: 












Crl^l<|uliiE videotape playbncliti. 










ifl-i. j«emliug facility diacuouioiifl on expected 




• 






perfoLoiancG criteria. 










\H\ ki!COi)ctllng dtffcreiicei in evoluuilon niLlnga, 










iS'i, iiiucdsdiug upportunitiea to participate in 










obtiorvcr tralnlnj: actlvltleu, 









I 



OjiiEciivi^s 



19. Ti) provide llie fur OlucuMutuii 
with iiiJIviiiual tttuik'nti k/i 



iO. Tj mu) It ujjiingiieuii to learn 
fnm HtiiiltihU by: 



2i, h convey ruupcct fur otkr H|)t!clttl- 



(iuiDE TO 11115 mmw Of 
iliiiTiiiiirfjiniAi. mmti im mmmm 

tiiLle 1 (coiiUniiii]) 



2 



AOTIVlllliS 



IM. DemoniiUiitliig ttkllli (^l tUu KiimKiiniont and ucMuU 
periodic coiiftircnceii with tliJIvlJital studciitB. 

Describing purpoaca ol Ifulividual coiifcienceti II: 
bolii Htndent aiid teicjior. 



20''1. iieiiDiiutrQtiiig iniirovmnt Ifi UiitciiInK «lclll«: 



20-2. lloveluplnE »cnultlvlt]f toward learning by being 
awcrc of puruonai/prufueuUnAl concerni of atuJunCt). 

20-1. iicxriliiig bcneflta Ld lie galiied frou atiidcjiC 

2(M. EMploylnjj attitudei: ulilcji elicit utuJunt 
reiiponiic/ctiiiCtloii* 



2l)-5. Rtco^iiiianj and tixprcflying fiajjUcfl of opiiiinesii, 
vorikLli; etc. 

2()'J. Dcacrlblnj wliot la uml ty InUfptiratMml procea* 
iccoii. 



?M. l)t«Km«UoH«R a khovldjo of Bulbodfl wlilcli can bo _ 
ititipioycd to gntlior data (iirlllcflt Inctdeiiti \miu\ 

21-2. iilitkihclog dlfiparnglng umU in ol Lbci: 
oun fliild m\ profcaiiloii. 



DISCII'lillE: 
fiilUlilT!: j\ 



iiiiiiHUCTiuHM. mmnm 



4 - 
BUPPiiiiTivi: 



-5 

MHilllKIIVE . 



- 21 " 



21, (cuntliiueil) 



iiiiliji! til tilE SEiiCliiiH OF 

liiiiTiiiicTliiNAj. mYtm im Wm mmn 

TaLlu 1 (i:u»tlni n:il) 
I 

kumm 

21'], lltucuuiilnp froliLcu u( itcrcutyiiing, 

OciuijjjlrpCtlig poitClvg ioU wiJullnj! tccliiili|iieii, 
21'S, Uiijing (iiacuaiitoiiB on tlie lo|ilc. 



DISClI'Lllii!: roiCINj 

i'RiijBin; i ' 



n\mi 



s«mitn»ii 



» 



ODIDEJO lUEJELffllflllJlF 

lilSTtiilCTIOHJi; STWTE(1IE3 DSSED OfOH COMfillDHNIlE 



TAIII.E 2 



1 



OIllECTlVliS 



1, To BuiiJiiKlie tujor pointi it 
s|i|irojirl|ilo llnei during 
liig[rjjctloa by: 



2. U oniiinii jii'iira' Oiilvliig 
i|i|truiiciiee to Jiu cue byl 



1 



1/ i 



ERIC 



AcTivitiea 



Developing criteria for ouMrtzIng ItjDtrucUoiu 

1-2. IiicflllfyiflE fc/Hor laBiiua jrid dilflcuit cunccpti 
bufora limtruclloiial BettHlon. 



H. 

1-5. 

1-6. 
I-?. 



taking titiiilcnta to ouini&arlze. 
Iloveiupiitg repertoire ot wAya to . mfuiirize. 



/[rtAiitloit to clntrig of auunarltotloii bcglniilns^ 
after eucit point, and at vnil. 



Kclollne eticli uojor t>olnt to prucding ujor 
jioltita. 



M: 



2-1 



[icvoloping i Ulimti otntegy wlildiJ Incltidea the 
proscntation of inforikitiaii, use of (iKti»!)|ca» oiid 
practice in okaervation; and diocuaitlon simry. 

Sumrlzliig iiojor potliEtj aE appropriate tinea during 
Inatructjon, 



ml0q a liaiidoiit coverliie flcci!pte<l approacltca 
to protlcn Btilvliig; 



Explaining alcurnuto ^aya to eolvo caua and linve 
lituJont decide kit* 

lilticiiiiijliig iiiitiioiiki, proa ajiO coho of vailoua 
approAciiee to caao itolution, 



PISCII'l-IIIKi tll^BIClHfc' 

\n\mii iT~ 



iHSiiiiicTiotiAi. mmm 



~r:' 

JRML 



Knyl 



25 



t - Lociurc 

C - Coijfercftca 

i) - DenonatraLloti 

\i - i'ttrfutBiance 



.surroRTivE 



T 



AimiATIVK 



- i'roiiriiMii iiiBtruciion 
SA - SKidy Afisliiiinieiit 
T - Tiitodiij 

CON ' CnnliiitaUoii liiM nice Ion 



108 



ciiiuE TD TjjE mmm or 
iNSTRiictiiiiuL mmili \m m mmm 

Tibid 2 (continued) 



DISCirUHK: HKDICIf 

fmoRin: jL 



iiiiJEctiVES 



2. (contJnucJ) 



]. To check litijdcUj eluBcnti of student 
uork-up b)r Jntcrvlcutai or exiilntiii 
fUUwi i\\ frmm of ituileiiti byl 



4. To jcnouat^Qtc specific ciiiilcai 
leclmfquca bjf: 



t'u relate cOucdtlohal rcudln^ 
iiateflul to a current [ioLlmit byt 



2 



ACTIVITIES 



2-4. Iluving oocli iitudllQt develop a dlfflicvnt pNiary 
dlapilu and explain indlcstlou iwi outcoiK!. 



1-1 Idi!ntlfyliig key ckncnli of ouch an Interaction. Aak 
iiudutiti [0 (IjiiMjiiutrQttf and dociMcnt eliilitintii. 



4-1. Idoiitlfylng critical ekicnta of techniques. 

4-2* AU: J fltudeiit to critical eleicnt and to dICflcultlea 
to be encouiitcrDd. Ajiprlac of idvaiitagca iiud 
diiadvancagca of aitcrnAtive Lcchni(|uca. 

4-]. Idon:lfy|hg ijid apprise atudenti of ma U ^cH 
atiip, rui Miietltor done correctly. 

4-4. Iliiklnc sure atudunt coit uce denoiiiitrallon. 



5-1* Aaklng siudent to look np and report ti^plc(i) 
rcievant to paii';nl. 

i-2. Dcarrlblng the patient In relation to current 

5"). Kclatinc specific olement of uork-up to current 
iiterdtiire. 

yt. Pfepiirlng blblluj{raplijf(tci) of relevant topic. 



IIISilLtlOlUL STRATEGIES 



nmn 



x. 



mmim. 



mmnn 



(iyii.:! to tile mmm or 
iiijiitiicrioiiAL Immi dased iii'oij coiKHiiEtfci; 

tiillb 2 (cbiitlnuuJj 



OBIKGTIVES 



6. To deflcilU how to pocforii a high 
qiulUy cllnlcfll cm «0 rttl^tcd IQ i 
aplictfU case ip 



h Tu illHuUU dtudtiiit liiur«at Iti i 
a|ieci(|c pAtlunl iirlui cm 
jirHiliintotloji Kyi 



fl. to iiiiorii . it (a) of mluition 
jfi^rforpaiicc by; 



llr. Ta exjihiu lucocruct renpooBbB 
tu (jueutloi)^ ty; 



mimm 



6-1. PtituLilnlng vhot^o ivportunt to note in particular 

l-i, Yumiki ibveriii vaya to check lidlUr (iniiiiigo. 

6-1. Suggdutliig rultvuiir fihortcuti In the cioe, 

6'4i DHtliigiilihlng i'timi oBjcctlve ijill aiitijealve elgniii 



M. CoLHiig Iho fltuJeiit by hla/lier iiaae. 

7-2: Pointing dlit liiUreiitiii| ot chi^lleiiglhg iifipQctj 
of ihe c:ae, ' 

7-]^ Mentlfying or asUiig iho f)tuilciu(i) to deacrlbtt 
uiilfie eleDi'iiLa of caae or pro(j([OfjU. 



0»i. Uucrjiiing itiijcnt ^awm objoctiveii. 

8-2. Ifllllhg liou ittailmeDt ol objective! utlt ba iciailred. 

B-}. frcporiitg M Jlotribiito o couriib iiyiiaUja. 

M. Seo Its (Frlofity F [tei) 



ii;:jTKui:TioiiAL mrmi 



4.. 



SUlTOHliyK 



5 

ALTEfUUTIVE 



2?- ' 



ERLC 



I 

I \mmm 

iii. To atik lor I "probiti iivtinB'^ 
on llifi puLiciiL by: 



ii. Ta oak «liiileitt to (jifferontiiti 
tietween esyentiol inj non^iBMinClil 
(lull by: 



]2. To fliik ^uiistloiiii ulilcli Ajike Uudeiit 
udu (luductlvti reasoning by) 



11. To luk NtiKliDt fur ttticceufllvo 
HiiiidgciiunL iitupii by I 



Giliiji to tilt! SEUiitiiiH iii' 

illSTHtlCTIONAl.STRATEGIES BASED Um mmim 
. _ TaMb 3 (mtli iueJ) 



El 



ACTIVITIES 



lO-L l.utfrnln| Problci Oriented Hccord, 

10-]. PmttclnB Prublci Orteiited lecord» 

lii^i. iitiVttiopinii (lucHtioniiig (kiiU* 

10- ^. hklng lor priority of prolileu. 

11- i. Leirniiig effective quctitlonlng'tuclinj(|uei, 
ll-2« Dfitcralnlng uiiit Ib ousentUi iml noo-emnliai. 
ll-J. Peer reviewing re: efliuntlil iVii* 



12- 1. Wrltlnj llluMtntlng (jucBtloni vliicli sltcu 

deductive roaeoiiltig. 

13- 2. Peveiopini crltmU for deduct Ivo reoyuning. 
12-1. Prictich fiiiking qtieetloni. 

IM. ImUii luccceolye uttipa In loglcel order. 

n-2. Giving liypfltliutlcul ciieo «ml abklug/coiperlng to 
peer itulidnii; 

\Vl m forouil. 



PRlOKlTYt II 



IHSTHUCTim; STRATKCIFS 



PRIKAIT 



surroiiTiVE 



20 



(liiiliE ti) till! iiiilmioN iiP 

IHIiTHUCTIOIIM. mmmS Um upon CONCRUIillCE 
..liilLl 



OnlECTIVliS 



14 . To prcj|e|)t kdloy ioril ) 00c lal i |iilly 
anJ flnuixUl factun in JticUlonfl ' 



li. To jioliit out iitiitlLitt'i nlHieJ 
oUervaclonii lyi 



it. to rtiii|ionii eiiijiuQiii)tic«ii)| to 
(jUtifltloiti byi 



1/. To L^ncoiiriicu HludenU ulilld Itifly 
tir« ptirforniiig procuJurc^ byt 



2 

ALTIVITII^S 



ik'l Mcr.to j^ (rriority i iui) - iiiiia 

IJcnlUyliiii crlttcd vinuj[eiQeia Ihdirvleuii ljl|lily 
afflicted (y i\\m fictori. 

FrovidiMg cttio otuJUi iUuiitillng liifluuncu of 
tliese variubieu* 



15- l. DiicliiiiiK wtiQt Htuiicnt sliould nolicd. 

UrJtiiig uUcrvAtion reporti. 
Klflo ilMt'tlority I Hun) 

WU ilufiiiing doscriitini ent» idaoR, 

16- 2, Dotiig piUoiii is iii opportunity to ilta point 

Willi aludeiit'i full attention* 



Fcdcclclng Qiithaalaiii. 



IM*. Piiacrliiliig ualng lite teclinlque o[ poaltlva 
Ctilnforcoiciit. 

17-2. DIallnguUli Llic tttpdrcant tliltigi fo rfilhforde: 

IM« ilucoil} Itnnk/li'dgeabU oi literature on relnforceicnt 
paychology. 

IM. Afittclpotihg dlflcourigliig eveiitd arid ^ttfrn itudmiC 
Iii advance 



iiiscimiiE; ^i^^'^ 
nmm\ T\ 



J 

PIJIIASL 



EKLC 



29 



2 



. (JUIIIH TOJIIE fiH.tCTlON.OI' 

liiS'i'KiKi'rioiHi. mwm msKi) di'uh cdikiuofiice 



Taiild 2 (contlnucill 



1 

UBJKCTIVES 


1 

AcriVITIKS 


INSTKUCTIONM, STRATEllir.!! 


J... 

MIHttl 


SUPPORTIVE 


mmmi 


18. To cly«.pQBittva vorbal rvliifoccoicnt 
Oil clliilcfll pucfoiiaiicA Lyi 

il to mm oiiij Um on \ml ill ilu- 
utiilui'iitiiiiJIiiii of topic byi 

^ 20, To aflk itiitientii for feedback ind 
migiteQtlonti for. liprovjni leirnlni 
eiperleiictt oji Cllfl uiitvlcl hp 


i6-i. 9eu above (aaicj 

IM. Dilviilojiliig qiieBtloiiljii akitti r«l preaeilE uttilotiitandliig 

i9-2. D«voio|>iiis akiiia in tliQ dcaicn iiid iiae of prc-tcati). 

IM. locoilni failtlit ultii approprUco hn{uoge and 
concepta. 

EncourigloK itii(ioiit(a) to Interrupt and qiieiitlon at 
appropriate tlica. 

iJ-J. Sunaltliing atudent(a) to periodically auMtarlu. 

19-6. Eiiiplnini atuduntia) for feedback aL approptlutQ 
coiitcht IcveU. 

19-7. jiomitratini aklll In addreailni topic 
HiuundurBtanJing. 

DenoiiHtrutlne Qkllt In the uuu of lilglier order 
pattiiiiai 

19-9. noHonatming akill In devciajiing and ualng clinical 
evaluation. 

2^1. Developing alterhato atrateglca (or gfltlierlii| 
feedback data. 
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Recaiiililiig M rcUtnliil karncfi' flrit Uf^Qi. 








itudonti' efforti to learn byt 
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Dosoiutrating teclmiquea for eitiblUliini rapport* 
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Skliifuiiy qubRtioiiiiiK current ioarnin(. 
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Henttfytiii alndciit Uorntng atylu. 
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DulliiCQlIng aroiu of atrcngtli and ueuknetfi. 
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24. To eiphiflire proiptniiiiii (or 



21-J. Pricticlni iiiji rule pliyiii| lituatioh 



RqU pldyiiig tlitt nperlencfl o( litcncii. 

24-2; DiivUDpliti-(PclMiti|iici (o Ijisute iM utdtheia ii 

nut 



24-]. Forftiiiitlng i plan lor rccognlilni iiiJ doiUnit villi 
Liirdtrieiiii 



2S. Ta provliie (i r ytuJuiit partklpitian 
In tli0 Inutr^ctlonil proccHi byt 



2J-i. bUcutiinR liunmlivo lecliiniaM for BtuJcut 
pArticipitlon. 

23-2; Frictlclng tecliiilp for eiployliig Ind imailni 
Mtlio^a for fltuiioiU pirticipatloh. 

23-). llA^lng otudenti dealgn ind preaent case fliiipiei of 
2S-4. titiilgnlhg reiitlliig iaiilgtuiiiintB Ibr ieiilbn preiiunlitlon; 
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Ih To (it^it'}>itttrdU critical 
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InaUuctiuu (^raauoted by; 
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Practlcini a^tM oCobjcctlvua to atudenta. 
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tiio cUhlcal taali. 
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PiiliiLljiji but (hi) liipQftanRtt and ralcvditcy d tU 












Inalructloiig kulng undurtukun. 
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Biilhg able to projiaro vtaiiiit aldai 








fllicniltitiat ilili (i^lieii appriipcliu) 
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iJehtifying aUiiuiona On' condltiona In vhlcli tba uae 








llmt m different by: 




of A»V. ilda would ba beneficial to Inatriictlon* 
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taing a^l^ to alata aiid iiiia crltorla aiiil ataiidards 
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flIlJECTIVCS 



2. (contliiuoJ) 



]. To miuaitlzd Uaki [lilt lU 
jiiictiauiiry lii briliir to iccoipllili itii 
obJocltvi)(i) tyi 



I To liiutiUiili a tlM turn necfiiory 
(or Btutliinti to accui|illti|i tlie 
obJticttV(i(li) byi 



_ 2 
JtaiKITIPS 



2-i. loing ibis to stuti ohJ uiBi crllorll oiid itiiiilarili 
for ovflluQtliig il\t plUy o( hVi] 



or itrojiicfl A.V. reoourcei. 

2'/. Botng ibli to recu|iiUfl, fiviluute^ iui atite tlie 
Iteniiflti or (llaklUtlvej of voribiii A.V.'ii to tlm 
ituiieiit. 



]-|. llctiig flbio to Iduhtify tlie ipoclflc itcpi miti to 
iiccottiiliili Ihe ubjectlvii. 

]-2. Biitni aUa to iilontlfy.tliQ npiirojirlato tlMc 
lUMurUatlou U iiecJeJ. 



Eeljig alila tii iiitiiitlfy ilia luin jiointi of tlie 
DiiPiiiary aucciiictiy, 



Aoldng the itiiJent to coment dii tlie iiajor j)othti 
Mdo In tlio iuiiiiiafy. 



M. Kiiuutiig liow long i prac{<tlyra ftoakl will taka for iih 
avaraefl ittideiit by iaiQiilng i mM iiuitier of 
ituiloiitii/iiroceiliirQ. 

ii^2. .iiii^»fifjfii)|.tiM waatora in coiiijettiig (1) 
procc(lure(a). 
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tlnu Roro uffcctlvely. 
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coRpUtlng tlie procc(lur«(i). 
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5-i. 
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leing lEli U coic iccbiiiit iUernitlvft plan. 
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- 








id patiunti for the Htntjeiit. 
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Grltl(|ulng varloiia approaclioa to cittluita/uKplatn 












fixpeiiflflj to pstlcilti* 










5-iS. 


iatng able to comiilcoto about fuea to putlenta. 
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Ifiteriictlng with patlcrita to dlacuau lili/liar 












(Inanclal situation. 
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Keeping active records on aLnJents' prugrosa. 
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6. (coiuliiiid) 




Knoulni wlioii to (oUowiip itudenti. 
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CtjecUni pcrloillcilly on itudcnt Jurlni liln/lier 












clliiUat treiiU^nt; 








7, To ileionatnitB (lie m ot a pliniieJ 
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Being mxi o( lUertiitlvo tfiiclilog tecl)i)lf|uef. 








viirlittjf ot liifltriictlpnal activity 
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Videotaping oncoiH uying iltfirnitive (caching 
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lilciitUyliig vorloui typiii of U^Uli itrehgtlii 








ucnlntfuiicii in hin cui'riiiii ikill 




mil ufliiincaacii 








level Lyi 
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Uentlfylng iltuattona that liipact on (he ituilunt, 
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lltiicrlbliig-arid iloiiiiliflErjCtiig (lie akUl lavet 
expecicJ of (lie aciiileiiti 
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specifying the atuJonti' perception of iila/hct 












akllU. 
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and wvaknoaaea. (ability to u(ib taak analyita 
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9. Tu otfk iluijiiiiti for poiitivi ot 


9-1. 


kini ibii to duwnfltrito ()iieitionlQ| ikllli. 




















Ibcliitlqued (procodurti) byi 


J-2. 


Iliyliil ituJflnti prictlci ^uiitlonlni ikllli by 








To VA ViwiMi to cowiiit oij ipiclfti 
|irocedurea durltii UeiitiMnt byi 




vlJcutijie; 
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Soiiit Alt \q interjirbt fecilback friii iituiliintj* by 












reititing lh« intoriiation. 








To iiiti mimt 10 piirtlclpiti la bli 












Ittiiiuliii bi JlKuiBln|; l.fl.j pro- . 
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l^ithl Iblt to JftVilop i.lo{lcat lequciice of 








citiliiriiii iic] tyi 
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To ink itudenla to Idiintify itrongthi 












ind uuokiioiiS!:! Jn thulr ovn 












piirfariaiice byt 
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^^liJS ^'^M J*' >l^>*^nitrite whet th« afKiti bebivlor 








prior to i utiiJciU bugltinlns i 
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Ilivliit iVAlUtIi posltivo lodoli oii vldeo[jipQ; 
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11. To proviJi itiiiiepti ultb I 
ojfitCMMc cviliiiitloh of tlielr 
jirbgreiif byi 



12. To luwrlxe lipo[tQnt puUti bjfl 



II To jiliiii lor diicuiMloti tlio durin| 
iilaUhctimi iyl 



1^, Tii ileioiiiitriitQ im jicrcapilvt!- 
wm to MtuJeiiu' problpM ji/i 
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ACTIVITIEa 



rrovtdini tt)Mtudcnt(i) with i ipeclflc prs- 
procodud protocol In urUln|. 
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IM. liiowln{ tibw to iDt-up in cviluatian lyitci. 

ii-2. Settiiijj up eviiuitjon iieciiinUii vitkio the lyates. 

110, Uilnl t4ek inilyili approach tii cliecttn| oti 
Bpecldc procfidurefn) in iccountiit| for itudcnt 
progrcii. 

ll-k. Bfllhg sbU to give itudohti fcedliick oil i\\Ux 
propii; 

IM. Iviludting thi iviluatioa lyoteii, 
12 Refer to H-l 



130. Being jibU to ichcduU tlie for dlncusiton. 
IM. Arruhgliijj (or iiiatl group ieilnari. 



U-i. 'i<'.fj|i^tii)g tiia need for atudeiita ragardlng 
dlticuialon* 

llluijt(inn| (lia iiportinci of dlucuailon naade, 
IVI* ifiing abia to angaia in actlva iiitenlng akllia. 
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14-2. Ma^i ibli jD MliCi totoriifion to itiiiieriii it 
i Imi liii/ilie utiiiiiritiii(li. 

U-l. tcin; ibli to lelflct a^proprlitt llm Jn rM|iondh| 
to ftuJonti neoJi or proUtiii. 

IH; Ifltiii fiiilUr vltii thb rbijulrAMiiti, iituiiioni 
Anil (toiuiiili beitij pUced upon tho icudenti in touL 
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I To (luioiiirutfl.thi [itoptr uii of 
liiiiirMi^iitl^ani eqiilpiiint tyi 



I To cUrif]! putloiit Miiogqmc 
jirolil(;«ij tyi 



]. To ttxpliiii till ratloiiili {or i 
particuiiir imtient iaJajity byt 
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Mr Kiiowiol Ituw to UII cliirti, vldeo-cipufi^ othfr 

iudio-viiuiii in deiuniUitihi tlid uic of inttriiienii 
ind e()ul[»icnt» 

1-2. Knoulhi lidtf to m eijulpicnt ijiii prictlcd uilni it 
Eeforo ilciioiiittacliiB Iti iiiii to tlii cUoi. 

j-i. Knowing comon irrori in uiint tlii i(|uip«ent. 



M; Idiiiitliylhg pitjarit Mtiiciiiitiit proiiltini. 

2 2, Uitioi cobiwi) Mno{cftent proMeu. 

M; Coiplrtiil coiiion MiiigoictiC proEteiiii 

2-(. Eviiuitini pitiint «Qni|ciienl rAiponici. 

2- i. Dditgnin; puilttvi lotutloni to l^uapejiC protleii; 

j-i. Kiioviflg jiov to iliignoBi diffirentUiiy, 

]-h Deilgnlng iltcrnitlvi trciticnt plnhi. 

M. (lontriiilni iltirnitivi treiLuiit pUni. 

H. Selecting i ilngU treitient nodillty. 

3- 5. Otgaolitlni cite InforMtlon ind rAtloiialii. 



I'^lMill i^t^rniinvoi for treiti6nt;.th«lr.ritionoU 
(pro ind con) i.id diaeuii pwt tm\U vUH i peur, 



filHAIT 



-iusiKDLiioH^i, mmmi 
stirronTivE 



ALTEMlATiyE 



41 



Xfljfi L - licturi 
C - Confflrinci 
D DeMiiiCrilton 
\l - rerforiiilico ImcUo 



U ^ Study Aisignicnt 
-T - Tutoring. - 
DDK - CoiOltiiiUoii Ihitriictloii 
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CUIUi!WIll!!Sl!l,ECTIilKdF mmMi DENTISW 

liiiiiiiijiitiOHAi, mmm um m mmd mmm "It 



Tabid k (coiitliiuaJ) 



1 

mm\m 


2 

ACTIVITIES ' 

1 •- • - - 


iHSTRiictinlliii. tmmii 


__1 _. 
riiHAii 


- i-.- - 

jssimm 


5 

mmmt 


]. (coiillhiiDil) 

To ile«oo8Uiti cllDlcit procidurli 
at 1 Qt iftU ipproprliU to 

tliii itiiilooU^ mli i)\ 

i 

■ / 

plaQu to ntukit by: 


- - , ■ t 

]-h Kliii abltt.tb ifuA in fioirt o( « groiip o( 
, ; - ituJcnii« 

M. leltii ivaro ol itiideht prbgraai. 

4- 2. Oliiirvlng icudont'i iblUty to follow illuctloni. 

QitcktAi mitnVi rati of rit«ntloii. 

ifltiidtini ttM denindi (or coii|)ietin| i(thB) 
cllnlcil procetliiri. 

Pre|)dtlng l imiUi tti{tn| of Uiki iilitjin ttia 
prbcudurei. 

5- I. IliiJurfltinillni varying cDMudUiitlod pittdrna, 

^ •> <i laini auia lo Hriie on pipfii^ iraaticu plana anu 

ft IP^. ZA^^l^. !ljl!^_l(licuaa_or 
p auiiiit thu piin to a pair lor review intl (eadback. 

S-]; Hitclitnl oii video a |ooi] Initructor eitptalii 
ilterniilve treatiant plant to a jtudent. 

Mlllni i.Mut oxpla^^ wl^t fictori enter In 
when coiialJerlflg alternotlve t/uatiahtt t,i«, 
acoiibiilr, cuijitiiiEyi ige; / 




* 





9 '0 




BOlPnO TllE SEIOT or UlSCirUHKl ^JENTISTM 

iraCTlOMUTUTBlUnASED Ufdjj COHfiTO FilQgini li 



Tibit ^ (contiiiiioJ) 



1 


2 


- JHilTllDCTIOlHi; STRATEGIES 


ACTIVITIES 


] 

riiifuii 


siirroRTivE 




i. To III ilii(l()iit it iiiiitinci ii 

iiflfl|icii bofore Uglnnini tin 

proctiJuru b)fi 

To Hi Htiitltiiit to ileiicriEii cbiirii 
u( Lraatitiiii byi 


i""!* Bolni ibll to uik duoitloni to iaxImIii leirnlm 
ilfortii 

i-2. Bflcbiln{ Inowledpble In prictjci quiitlonlnl 
tecliiiltjiiei. 

i-j. hcoilni knovltdgcabU In ncotiildng nonvirbil uiei 
Ibat voulJ ii;tiit tliit tlifi mim iljjlit mi Im 
liutp, 

i-^i Knowing ind puctldni ititMonti iiid chrUlcitloo 
.Uchnli|uci In ordar to iiilit tlia itudent deicrlba 
hli/liar owii mm of tfeatvciit. 




1. 




/, To iiplain jtttUnt ciri diciiloni 
to ituJcnti by: 

B. To deaoHiitriU ibllity to icttvaty 
iiiUii to iiiiiiliiiic by: 

tu reiiaio, riiiflci, or cUri(y 
ituJcDt^ eipUnallon byi 

iQ imMiiU iblllty to provide 
reluforcmnt wjien i itudent 
reopoiidi to i qumtloa by) 


M. bigaging roil playing aicrciiei, 

hh Kjiovliig uliiE UVcI ttio itudaiit li at, io tliat tlie 
okplanitlou vUl ba underatood and vlll further tlio 
atiideiit'a knowledge* 

fi-t. [aiming tlio dynailca of active Uitcnlng. 

8-2. Attending workabop on Intervloulng technique! 
(including active Uatenlng proccaa). 

M. Producing and participating In trigger tepee tliat vlU 
allow llie Instructor to practice ectlvo Uitenlng end 
receive cohmhU and auggeatloni \i\m liov to jiiprove 
froi pecri or a coneultant. 



(WIDE TO m BEtBITlOH or DleCil'UHEi yrHIISTIIt 

mmoNiiL SmTKlPi MSEO UFU^ PIlORlTlt 11 



Tibtii < IcminnucH) 







2 


iHSTimcTiM. mmi\ 


mmm 

T" iriiiiiiinr"T' ' !■ i mmii n ■■ "ifiTttTimin. 


ACTIVITIES 


1 

ritHHit 


X 
SUPPORTIVE 


5 

msiuMTm . 


li (coiiUiijellj 




loll pliylni vlth pieri. 










B-5. 


Knwlnj ind pricElclD( crtUcit incllint ticlinlpi 












•ADHrlallv ta lilflilHfv Bill nrarl^fra at-aHhi iti* 












pbiltivi crlticoi tiiiiiviori. 








}. To coniult i^ltli i^udoiiti ri|iiilla| 


M. 


DcMnltrfltlhj.pirionititif cliflricte/lflUci M 








their pro{raii on procdurii byl 




coniuUlni technldiiui. 

b VIIW ■ P VVI^ ^ y Villi **lHliV i 






1 


to ilciunitriitfl flipitliv to itiidioti 


9-2. 


Anilytlni tBiki (ruM liuJunlt ))oi!ipcctlvi o( pro|rftii. 






/ 


wiieii ippru|iriit« |i|fi 














9-3. 


DoidnttrAttni liow to \\ i coniuUiiitJ 










S-<. 


Applying conuiiicitibn ikUli h in lapithitk wiy. 








lOi To lUov (!■« foe ituiltnt to ii- 


lO-l. 


fficHclni ictivt llattnlnf \m llitaniRi to 








jiroij ttlffertiil opliiloiii byt 




dlffiiini opiiiioni. 










10-2. 


Knowlni tli«.vi|u< o( illoulni tlio Kodujiti (lie [a 












tipctii ilUlntnj optMoiii. 








U> To encoutiiKe itdoiita to iik quar 


IH. 


Pirtlclpiting 111 liitimctlDD inDlyiii.i. 








tioiu iiy! 











OOlDETOTIIEIIgllLTluiiOl' 

iNiiTKiictiwi. atiutnitts Um urou mmmi 

TstU i (cojilliiMi) 



PJSClPUNti _WS'""f 

I'Riomni 



_ .1 

nilHTiVKS 



BIX' "] PdlLIIJMIIIJj.ra*^j*»^j(j» I ■ t^m I J|_fcf j; 



12i Ti) nplilhjrictlcil ipptbichii to 
ilia iini|euiii oijititHt probiiM 
la wiyi tjitl irt clritl)i unJir^ 
(tooJ bji ilio mimt tyj 



ACTIVITIES 



12-1. imlut ind egloiociting poteiitlit prokUii; 

12-2. OrgiiiHinl proHfiii In i utiningful vij. 

12-1. Deicriblni (iiokltii to ituJtiiti In i logical vi;. 

12-t. Aiiiwcrlhi qpttdohi ttout ftUnt fmim, 



iNiitliyctiiltML STiAti!i:i£s 



ri 



CMffOHTHIE 



ERIC 2 



J » 



2J3 



.-..iwibi!£iiiLKii!ni(iH.ijr oisRiruiiiij iiisiMc 

iNsmucTiftiRi; sTiHHiiB Bi'DH tmwmi mmnh T 



tiiiiLi! I 















i 


INSTRUCTIOHAL SlUTKGIE!! 


mmm 


ACTIVITIE] 


__J __ 




5 

jiLTEKIHTIVIi 


1; Ti) uhu i|>|iro|)rliti (Mtihlni ildi 

■■ • - - ■ - 

• 


IM. Iivl^ini ilii.invftntorf ol Uiclitni ilJi ilrudf owied 
{hi Scliodt o( Niivilhj; 

laviculnl citilo|i of tiichlni lUa {roi bttior 
on-coifui dcitiiilc Uftiti. 

1"]. IijfiiuKjflQI tljrou|h riadlaiii vorkiliopi, «tc.| thi 

InttTuctlmiHivMHp oni UiUifloni of i vwtity 

ol Uacliipi 

Icvlevlni frafiiilonaljournili ind idvertliiMnti U 
Jouriilt arttclal for thforutlon on m teicliln| ildi. 

1-5, CoiiiuUlni uitk btli6r collnitiiofl who uio teictilni alda 
offflctivelir. 








to iloioiiMUiu, vttfi mim ii 

obatrvtrt client liaclilni iid 


ittvliuini (or lo4rnln|)i 




• 




AtieiflMnt (prDitfttlni bebivlofi 

ihil hlutotf) byi 


i) itopi In iiifiiiHiint 

b) procoii of iiliiiiolit 

c] cbiiUat of iiieiiiicrit 








> 


lij |»rinci|iifli of iiAchlni/Uirnini 
cj tecluil^uoi 61 jtUierit tOKliliig ''^ 
2-2. Practicln|i 










i) liittoijibrit (iiilhouC iEudoiiti prtooiit) 









Keyi ' L * l«ctuco H - (roiraned Iiutruccloii 

C * Cbnfsrenca U - SEudy Xiii|iiiin[ 

^ beAOniUiUbn t-tutorini 
it titlit^m Imclii M - Coibiniitloji Initrucllon 



iijdtjjucTiiiHAjjmjUiA^ ' rRiuHmi i 



tilili i (cflntlnind) 



i 


i 


msTOcwumiEfiiEs 


0IIIU,11VES 




riiiui! 


< 

surroRTivE 


-A. :- 


2. (Conttflueijj 

1 


b) p4tUfit tiidittil witliout itiijautl fmm 

20, Criflijuliii ^'pricUci iiiiiiiariu" inil "pcictici 
ieicliini^ ubiarvoj/crittqitiij by iKpirlcnce<l coUe«gu«i* 

2*^. leyleuliii (o( li«rnln|) Ciiclinli|uoi InvolvW In 
diiOiifltridortyjii (diclitn|< 

Viditocipltii ind crltii|uljti your toicliliii pcrforiinci, 

14* Obifitving iitfciiAcnt ibllli «»J cUint teichlni 
piffoftijl by In iipirlfincij cdlUijiii. 




4 


r 


]. To iilVDlvi l|QnC]f Itl^^lR fU^^ 

Itf^riilni ei|)0rlaAccii kjfl 

\ 


M, p«ialbiii| oriialatloAil lUiicturo iiiJ coM^ 

c|iaii(i«li ((orMil 1 Infortfl) vlilch funciloA iii tli* i|«nc] 

Pticrtbtnl prlAcl|>l«i inl procfldtirii involvAij In 
«((«c(lvi coUiiboritlon. 

]-}. Pcep^rlfti vrltitin Mtirlili vblcli tlm\^ ippritii 
lidhcy rtiff a( Elli dviritt joitii 

till lifeciivd incorooration o( tin iNenti Into thi ' 
oii|o1a| operitloA of tht liiocy, 

M; Titbtfil vtfli 1 cctleip wlio till IjiliiiccHiriit 
jiiip«rieiu:i villi thu litiicy »i tlii %nt wijyi to 
o|)4'iti^ vllbin thit pirtlcuUr lyvui. 

CoiiiUttllil with i ci\\np% blid liii bioii Jucciiifut la 
itivalopjiii cooporiiUvii reHtioiiililpi uUli iioiicy iufi* 



ERIC 



2 



4 0 



(!t).lDl_T0.IUyEI,ECIlflH.Or DlSCirUllEi - PSIHC 

tmcTlOWI. imTECtK nSED DPON CUNCIUENiiK riioitmi 

tibit ii (cbiitiiiiieii) 





i 


2 


imUCTIflHAUTIlATECIliS 


iiiJiiiTivES 


ACTIVITIES 


— PIBflH 




5 

-^tlfiilHilTHL-: 




H. Eviittftini hov i|onc;.itifl ftmln thelr.roli In 
nUcloii (d ptfi^Mfli/tiirritol dijiirteiicii {or U^iMl] 










Davoiopini lyiumtlc viy of iseUng idvlco froi ifeocif 
itaf( 111 plindni leurmliit apjdoiicei. 








i To iiilit Hjoncy itiU U i^iliiAtUi 


M. Si!vlfiviji( ibi ort^Qlxitloiul itructuri itnl coMuoicition 
cliinnoli (corml inti inforial) ixlitlni la tlie iganc/. 

4-1. Sovlcvini prlBciplei inJ ticlinJqueii Invulvad In tlje 
divitopiiliE o( UUttlst coUiboul tVe roUUariiliipii. 

^-], Coniuitin| vitb I colUa|Ufi ulio jiii baen auccaaiful In 
devaloploi cooimrativc nUtluniliipi vlth iiancy iU(f. 

_ _ _ _ . 

fraporlni uHUeii liurlili uHIcli clliirl; ippriliia 
agency ataft ol tlic ctUarla for aviiluailng laarulni 
axpeciancea. ^ 




c 

■ 






^S. Ik(ai;ihln| liou agnacl ataff percalva lliclr fola tn 
raUHott evilluitloQ of laanitiig exparlcncaa, 

^ Mi. Oflva^opini i ayaUiatic uiy of aoilc:itin| miu&tion 
iiiu itm a|tnC)i acaff , 

■ '\ " 




1 




!i. To (jmiitloii liuilbQii to tjeUtitiit 
Blu^jeuii' tiiiileraUiulliii of bl>](ictlvej 


j-l. LciiiiilLt) iibii U uiiti jooti etliicitibiil biijectivci. 




1 

j 




of Clio cM^lcM oxparlenco b/l 


5-2. Prictlclni vrltlni objictlvti. 




1 






3']; D&JecUvci crIUpj i) iifiiltmi ciilleip; 






1 



^iiig Ti) TiiK mmm or 
liiiiTRDCTioNAi, mmm Mb m\ mmim 



immm HUKij iHi; 

PlIORlTYl 1 



Tible 5 ( contlniiiiii) 



I 

mmum 


I 


INSTRUCTIOHAl SIIATKCIES 


ACTIVITIES 


f II lAIf 


4 


5 


^. (Continued) 

6. to (|i)Gi(ioii studunU to imii 
itiiJiiiiti' uiiJerotan^iing iil tita pliiineil 
caH|i.ieceii.c}ii)icii i))i|>«f.icnca in Uroi 
of dle reUtloiittlilp to the unit bdng 
. iittiilliid Eyi 

y. To ttiielut uttiJcntB In unJtiritnulIni 
ike coiiCrltiitlund of otliCiT hefittlt 
im mhm to client ^titc byi 


H. DUtrlbutlnn objectlvea to itudttntfl prior to tha cilnlci 
ekpitrlfince, 

Frictlcliiil clfectlvii pitloiiiiig mi mpnliie (eclihttjuci 

9^6. Forvuiatinj ^usaiioda to reCUct the intaUectuai 
operation apecKled In the objective (Le. appllceClon, 
imalyaU, iyiitbuiiii etc.) 

i'h Sotting aiiJe tiiie (or queatioiilng itudciita as part bl 
tlio cllnlc2l experience* 

S^l. Planning for q.tstldfiliig ii aii Integral pert of [lie 
clinical expopei'^co, 

Ruyleuiug (or learniiigj effective question-asking 
mi reajme tecliiilquea: 

6-i incurporating apeciflc clinical exporlciica and bbjectlvet 
Into tite entire Initrnctlonal unit of vlilcli It la a part 

tA, iliiatyzlng puttona U Cernu of toxunovlc daaalflcutlon 
of required knouledge. 

/"I. Talking to other lioalth teaM nendicra end finding out 
tlieir profeaalonat rutia. 

hi Inviting other IjeaUlj tcai wilicra and 
other learning altuatlotie whore atiiJenta are prcacnr. 




1 





iiiiiiii tit tii£ iiimm or 
iHsiiiicTiofUL mmn based iii'oii comm 



pRioitini 1 



1 


2 




itisTiyctKiiiAj. mtms 




ACTIVITU9 


__ ] _. 
riiiiAir 


<- 

SUPfOHTIVE 




). (Ooutlnud) 


M Mking odjer heiitli ic^^^ itudenta 
to tliotr cotilflrencss wlienmr (oaulblQ. 










loctudtiij (He [oUi Q[lier lleiUli teii ioiBcri In 
illtliicUc iinll clliilcal prcoeiiUiiDnB to ituJetitBi 

h). TeAClitn|.itu(|cnti liov to coiiiuU ultii other health 
im ieiberi uhvn iij)|iroprtiCe. 

7-i. Ihvltihi itiidonti to ittend IhtQrillticipllhary 
Horkithopa And conferences. 

hh Eflciiiiriiilni Hudfinti to aiicba othar IID(b when 
Ippriijitlatfi iii patlflht cire; 








fliiJln(?ii liv! 

IlllUtll^ll UTt 


8*1. Revicwint the coiponeute of the research proccio. 
8-2; Ktilattng reuoarch ftiidlhga to cUhtcat practice; 

8-]. Keeping tnforicd fikuuc current researcli relevant 
to the patient caii! settings in vhidi students 
prar.tlce; 

Incliidliig spjirbpriste research sindios lii stuJenis* 
reading ssslgnMnts. 

S-i. Involving stuJunts lo ongoing research conducted lit 
tho cllciit core uetililgi vhcra tlioy practice when 
oppropiiite. 



















CyibOilTlir SKLECTlllN OF ._ _ DISCI I'l.lllE! _ WJiR^'; 

lllSTIIUCTIOtttl. STMTfCIliS DUSfil) OrOH COHCBDEHCE miDRlIti i ' 



Tuiile S (coiitliHicilj 











1 


2 


ItmUCTIOHAl SIRATECIKS 


mnmm 


Activities 


3 


1, 


5 









mmxm 




9t To cxpUIn relitlonolilpii teluaih 


9'L Suidylng !lio rehtionaliip between eJucailonal 








clinical flBiigiiicnt ind (tducilioDil 


obj^ctivefi uk] rlliilcal experience. 








olilectlves liyt 












9-2. rrictlclng vrlrih^ effective eiluci(loh)*t otiJecCtves: 










9-]; liivlevlrig (or leirhliig) iiriiici[:lea of fluUng clinical 










fldiigimenifl. 










UmlH tlie nilurc of "nonverlol'* retipoiigei ulilcli 










itudeiiti give tliat cdii liiJlcato to yoii wlictlier or hoi 
iiiey iihileriitboil ulmi: you expialiieJ. 










9^5. Vldeotji|>lti| your ex|tlflnAtlon ind liAVliig It critiqued 










ly experleiicoil coUeague(a); 










94* Uirhlng how to utie cdticitional objictivefi sn tlir 
boflii for oeiectiiig tlie client care setting. 










7"/* oevciupini ipecuic CLiLerid loi cuoopIdq it cuflicni 










iBfllgimiiiiti 










9-e. Sciieduiing ipucific tine to explain reittiontiitip 










Wlueea clinical aaalgiiAent and educational objcctlveo. 








10. To iiilntilii notau fur reiiortlng in4 


10-1. Iiieiittfyini, in advanco of tlie cxporience, incldenta 








JlBcii98li)g uLuiicnt proerefiti ifUr 


tliQt arc ^ritlcnl to the atudcnte' adiloveftant of 








each clinical cxpurlmicft kyi 


clinical oLjectlvoi. 










Sttiilyliil tccttiiitiiiea oi obaervatloii. 






• 



GUIDE 10 TUE mmm of DI3CIPI,INI!i jmsinc 

IHSTPDCTIIIIfil. STISTECIES BASED UPOH tmWMt tmifll ±^ 



ToLle i (coiitliiued) 





t 


I 


INSTWICTIOHAI. SmtiCiEi , 




(iiijiiirrlVKij 


ACTIVITIKS 


] 

— mm— 


< 

-«OHm 


5 














10, 


(Coiitiitiii-ij) 


10-]. i)iiv«lu|)lng 1 HtliDij ot cniicioe, tcciititu mcordifli 
nf litwicat bthivlori. 

t(l-t; Sclieiliillni ipfldflc tl«e Mklliii Uie.clklcil ex))(!tlojvc«! 
(o otiecvi inH moH ituilctiC bcliavlori; 

iij-5. Liiiciiin} bow to m posit Ivii iiH hQ|iiive feedback 
McnanliM to mlMt Hpttcl(lc.vd]fi In vlilch ctudenti 
clii iiilhtiilD UiU'^ iiprovc Lli^lr pttfitnuijice: 








ii. 


a»«l(iitd to tfnd) (liiiJtfnt uiLli An 


Into (ipprnprlite lieulKcut pUn. 










to clUiit^fttlatd ^airlers whlcli 
liiy liiiilliH stiiileiiLfroi mllWi 
M\\mUi liiBUiicUiiiiAl (ibJicUvit 


il-2; Kiiilytlhg Mlml of cttoiiC iiiepijiicht lii tetii if M 
iuiirning objccitvoi wMdi have betn ij'ecifieil for i\\t 
itiident, 

11-]. AsiicaslnE cllesti mlgnfiJ to HiiAtm by interview Aiui 
eiiiliiaUou iiiil by riivlcwlhi tlie cllehti' tmtii] 








12. 


To rcHiln obJecUvi! In vtuJent; 
ovdluiinoii by; 


IM. Reviewing or Icarulnii elenonta lu tbe mliintlou 








/ 


\ 


12-2. Eatakliibiiig, ftffioH, the specific crlurla by wiilch 
all aliklonti will he avjilufiteil. 

12-1. Developihl a coiialitciiC iyatel for datii collection 

i2-^. ilaing the Bane evaiunttoii tool for oU uluJcnte 
ticlilovliig the Qune objuctlveci. 




1 





32 



ERIC 



. _. Mill TllMMMIUN. Ill' JiaciratlEI HllllSINC 

iHSTitiicTiDHM. mnm um im mmm mm\m \ ' 



Tibi: 5 (cantifliioilj 



I 

i mm\m 


,2 , 
ACTIVITIES 


iNSTkucTiuiiAi. mmm 


I 

PIIKUI 


mmmi 


5 


1). Ho imU percept lv9 to mit\\i 
tfiili jlrulileii byi 

14. To IJcutlfy rcallitlc.tjqttctaUoni 

V 


n-t. Xeidlnl current Uttirs^iiro UM or mil lU 

U-^ Coniiitcing uitii ex|)i:rioncc(j CDUcft|uoD a'uotic tjiti 
Mm A itudent neidi And proLleu, 

I]-]; [IftQiiiiii id itiiilfiiitii 

1]-^, Asimiilnj non-verbui cues Iron atiklcuts. 

ll-IS. Ayoldliig ItililUiorjr noii-vdrbal er Verbal 
roii|K>(iiiaii to Uiiilahui 

Obtirylng lnteracUony aAOng dtujcnu in ciiiiical 
let tings, 

U-h Xnt id pat trig cKcrit-rclHed iUiiatlbiiii ulilcli lire 
iiUiy to cluic atiidcnt atrcsy. 

U-t; l^iilUirniiig prauU with tlii level of perfwoiice 
cxjicctflil bi aiuTciiU jirlbr lb tliii exjicrleiicc curtoiitly 
tielni evaiiioteii. 

U^2. Carrying out tlia actlvltlea/aailniinodti required of 
atudeiiti U datoriino wtiotlier oxpectatlon} la 
ro^iUatk. 

i^), Kocotiiiiig alf^nu d atiiJciit etreaii ralated to exccaalve 
requltuRontu. 

Evaluatiiii tliti actual expcrliincc^ you hava aaalgned the 
aciklcnta and ueiumlne If. It's a r(idtioiiable expectaflon. 
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cuiijE to TilE mmm or 

INSTKUCTIOKiiL STRATECIKS Um m CmiUIUEIICK 



msciPiiNK _ 



OtJKCTIVES 



U. (Continue J) 



is; To or|aiilx« Iflflcliljij jtriU|ici to 



16. Tg.Mijit utikl^nti ln laekliig. 
I lieiiltii iiaU flM lj\ 



2 

mmua 



IM. Obiirvtni at|ni of ^ov«^toi^relateil^' atudent irreii. 

l^S, Aiieialni iii ''upecidil jirogriii'' iju iii ordir to 
rtcuiiriy laieBi ictuai itudent ftatmi ii ^expected/ 



liivliiiilri thu ailviittiice iiid lUiudoiiii ol i virUty 
o( Uiching MtlioJa* 



15-2. iltudyloi reclinl<]uoi o( lUcitlDj iiudaiit (dedbick 
riiprilini nfec[£vutiflii o( tiiclilni ietljQii; 



17. Tu [ibiitft itujunta EiniiidoritaDJinE 
Uiuea viildi iffect tlio profeflUoil 
o( (jiirijlng by; 



Uaii|{ fii|i«rienccd coiloacMtta to critique tcaciilnj^ 

M\ Ploiihtht iltttciifltlvfi leacliing lUiUjliii uli^ii 
ilovelojilnt taicliiiiit jiliih. 



16'I. Hedeulhg j)rlhctjiletf of liUtrpariOijit caaaunUdtlOn utHi 
clttiiu; 

HmU\t ik cl^^^^^ timt tU cilcjil 

corUribuicfl l:> hla/her AVn health citre filani 

tdr). Qucitlon dtiiiliiiit «!iQct cllunt^i role In planning caru. 



IM. StudyluK the releviiit la^jptfl In nuriiing Ajjd [hole 
Ittitoilcol precodnritr 

17-2. Identifying maurce »iterlaU wiilcli con bep you ind 
yo»r l iudunta dp to date. 



iNSTRiiaioHAL mnm 



— 

JUHttl 



_ h___: 
mmin 



/illElifflTlVE 



ERLC 



2 



% 



. . DOlUE TO nil! SraiOH OF ' pmcifUHF.! JSIfIC 

iiisiiiBmim mmm im mmmt mmv. f 



Tiible 5 (ccntlrucil) 



J ' 


2 


lilSTRIJCnOHAJ, SimEClKS 




ACTIVITIES 


. r 
-—iimi — 


wmun 


r 


17. (Cundiiiid} 

k 


17-]* Plucyflithl the lum with LMowleJgcabU peraono 
Inotde iwi outilde your own ^ctiobl of liiirilns. 

i'"^* !^c'^l((y'Df_^^^^i^i^^'BJ^^M^"ii '^nii latcrlili to which 
ituJeiUi cm bo tdtmii 

Ihi^ PIficuifllni protuiatoflAl tBouei vHh iiar«|iig colluaguti 
and otUr bovloilgaflkU peraona. 








u 


174. rartlclpatlng ictlvflljf In profeaalonal orgAiiizutlnifi, 

17-7: EeIaCtP| profeiiatQitIt Um% Eo cllntcil pricllcei 
whenever relevant 




s 





I 
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_ _ l.'UIIlLKLlLSKt.'-'CriOH l)F _ DlSCIliilHH: Vmm 

iNswcTioHXC mmm im dpoh mmmi Himui li" 
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IHSTHOCTIOHAI. STHATEfilEg 


OEIECTIVeS 


ACTIVITIES 


} 

— mm — 


mmnn - 


J 


1 

i. to (ieiontitruie^ viiiii itutient.ii 
obu«rvur; Interperflonnl mlalonililpi 
will) clUiuB uy: 

• 


1-1. Exauliilni iU fthtifVfn aih) Eeclintpl of fl((cctlva IPR, 

1 if] ~i — — "~ i" i """is" ■ ..... — ...... 

1-2. uliBiirvIng fln ei|)tichi)cetl colleague Interactlni vllh 
ciianu. 

^^}< fficHclnjj coiiiiiicaltoii iiiiUli ultliout Biudonti proienti 

1-^. narrythg but ii ^'practlcii*' denbrjitritioti of jnurperaoiiai 
f flkiiii oUcrvcij anJ aitir cJ by an uxiiakncd 
coUeasuo< 

t-S* Tldeotapinl dcMiiBtriCloit o( Intfirpfimnal nUlla ultji 
ro|lo;^up ccltlqijc by oaH nuiht otiicri. 




• 




h UcioiMCrdU; uithltuJcnt.a«.obiai:vi^ 
reltttioiiiililpii ulth other lieiltti teiiM 


2-^1. ltevliwliig.(Qr.loiriiti)j() i^^UUl jtflnctptai anil tecltritqu«ti 
of effectiYft m\ 










2-2. hmhi M\h: villi ih icjeB ul olkr lieaith m% 






r 


]. To Oeiuiidtrntfj eHccUve cllnlcil 
imruliifi t(!ciinj(|iicii by: 


M. Revluutng or leurnlng general princlpliii ind teclinl(incu 
of iffeitlvfi clinical mi&iM tutUninuuu 

1-2. OLsorvliig eipetbiiccd collelgtiii derdiiflEraEe ctliilcbl 
iii'rtitng leclinlijiiiii. 










frocClcIng clinical nurBlaj tectmiquea without atuJiniii 
present. 









Key J L - Ucturo PI - Progfttinied Int^trnctlon 

} C - Conrcreiica St - Sliidy Auilgjipiliiit 

-D - Diiooi: itrafioii I - Tutoring . . 

, PE - Feiforiii^incc Eierclii M - Conblriiitlon Inuiructicii 



GUIDI! TO THE BEIitllON Of UlSCirUIIKi HIIHSIHG 

iiisTmicTioNAL mm\m um m mumx. mmm ~ii 



Tabu ( IcaiiEiijjjBd) 
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2 


IHSTKUCTIONAL STRATEVIF.S 


mimm 


mmm 


. PHHAII 


sflProHiHE- 


.. 1 

^''.■MTIVE 


; (L'uiiCliiiieil) 


Cjjrryliijj ouE "pracCtco" dcioniCranoiii u[ ctliitciil 
iiuriiiiii Ucliiiiqiiea bliijerveil Anil crltlqiied by iin 

I'rovlJliig ^lAftplei Co lilglillgliC And cl cQiUent« 






! 

1' 
1 

1 


, to reupunil mcclncti/ to quuitioni 
fcy: 


Civliis All sitideiitfl a iitbjiwiitcji Biid i gbitg and estALiioli 
criteria for wh!:n to rih|; gong. 

TAp« rticoL'lljil qufiEtott.itil iiiiwQr mlM witii atudenti 
to aiifllyu IhUra' ^^(i (ala Flonilnii), 

\'], Vidtiotaping ciaaarooK and/or conference period and 
analyzing iwmu to (jucatlona tit teriaa of clarity and 
tfivUy. 

ViJu^ujiiiig for aiiccinctiieiia arid dUtractlng iannorliiiia. 








To dr^duGEriito amlH iiti ttlM 
Urn tull ibuut li: by! 


M. ituvlttwing or learning pifiral pHiiclplia and tecliiitqiiei 
of effcctlvo clinical nursing tcchnlquea. 

yi. Okaarvlhg experienced < jlleoguea dcnonatrattt clinical 
hureidg tocliiilijuoa; 

S-]i Practicing clinical nuralng tcclinlqiica without atiiduuta 
prcficnt. 










H] Carrying our "practlcfl" deBonstracloiis of dklcal 
iluriilng uclinlijiiei oKaerved and critlqiied Ey aii 
exptricHceil rolleagtio. 












mm Ti) Till! umm nr 
iiii;i'iiiii;tiwL mmU im urdij wiywii 


DISCirLlllEi 
rilOllTti _ji 


HiiiisiNi; 




Table i (cuntinuC(j) 








t 


2 


INSTRVCTIONAI. STRATEGIES 


oiJEimvts 


kcimm 






5 

AiiTKIIIttTIJE 


Ta SL'hct clinical eiporltincei that 
rttqulro jitM<|entd to m dccliiloir 
rnUwi itllU by: 


itticlfltoii-iutllil^ 

jS-]i rroclicinj tlie iovoi of deciiion-Bak^ jiy the 
cjjolcil Qipericnctt congruent with (lia atuJent'i 
ibiiit; levii. 

i-]; mfytiii t&fl iejtil HkIu lor decUlbni iaic by 
legal ree|)ouiilblllty, 








To Ir.vitlvtt igiincy iCiff In • 
tMj>lo( iiitliiji liiiirnitig bxperlehcei lj\ 


_ . 

hL Mmiiii tlie capubliitlcu of (ndlvidiial itoH wiiuburd 
10 llint skllU and etudeni nooJa can k Mitclicd, 

. . ... • . . . . . 

hi. Glvinii itaff ie«beta poQltlv« ralijforcctient aOout tlielr 
piiKIciilar areaii bl cbijibteiicb. 

r'^l^^jfl'^a ^^i^n^'^'Monoi acruciurt anu cpiwinicauon 
cliannela (forial 1 U(orMl) which function In the 
aifohcy. 

hh frapbrlng uriUeii Mtariaii which cionriy appraise 
agency alAff of tha overall goala and ubjectjvca of 
Btuilcnia' clinical eKperlcnca, learn how to aoljclt 
Iml froi itaff (fdiiutny arid liiforiiilly) rci |b« 
HIecUvc inciirimriiilbn of the ataff liito tlie agency 
operution. 








Tu provlJt ouiBpluii to lilghlljiiit iiiil 
cUrIfy content kyt 


6-1, Uiucitiii^j i:- rotitcnc tlioroiighly with itiidetita: 









(HIJIOlimiliLEM^^ 

instkdctionm: sTioTEfiiKs um Di'oH cohi;hdlii(;k 

t«Md i (coiiUfiid) 



DlfiCin.lNEl -HURSlft; 
fllORini if 



Wm\m 



L lluiitiimiiil) 



9* Tu (jueBltun iitU()iiiUa to iiiaii 
HluJiiiita^ •bliit^to IdtilUK; varltiui 
cltdiiC idiiHeilittiini di ciLiiplci of 
jiiiiilculir pliyiluloglcil or piycOologl 
cai cuiiiiitlautttbuuC which i\\t stu(l<;iit 
u\mli kuutf by: 



uLuitunti* khowldgu rogordlui tlie 
«ccaptable.ll»lu of "iioriaUy" tit 
clleiit cojiiiltioii Eyi 



2 

ACTIVITIES 



-2. Dcvotoplni i liiion plan iiit includfis «iiec(lotia of 
ictiiiil jitmil itkperloiiccc tlial illuatraio content. 



H. 
9-5. 

9-?: 
9-8, 



Prictlclhi .writing objectlvfii ond l\m im reviewed ty 
^iiperteiiced colleigiiea^ 

IilcatHyiiig learning objectivea. 

r 

Vevdoplng quQitionfng and reiponia tccbnltjuel. 



Identifying dlicrej^iijiclei between lliii Uxrbbck lud tlio 
rcaUlifa lituatlon, 

DIfltrlbutIng objectives to iCiidehtl prior to tho cltiitc 
ixparUiico. 



Sckcdiilliig tlic [oc (jueotiuniiig itudcnti aa part of the 
clinical ekpcrloncA. 

Assljoiiig cUeiiU to itiidenti jjcCQnllng to tlia 
cdiicaLluiia] obJectlvca. 

Aaaeofllng tlia pliyalological paycliologlcal condition ot 
the clle?t and cutpara wUli (ui([tiQQt( ptcCiirai 



lOM. Prad Icing writing object Ivea and have tlici reviewed by 
experienced celloignea. 

IdehiUyliig learning bbjectlrea. 

10-1. Deveiuping q neatlonlnf; and reapouBc teclini(|ncy. 



IHSTKUCIIOHAL STIlATEGieS 



riiinii- 



BorroRTive 
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fiDlUI TO TUB SEIICTIOH OF 

iiisTHucTioNAL mmm um uroH mmm 



hhV; I (<:ontiniieii) 



i 


2 ' 


iNSTRiiCTium smr^fiiFs 


OKIEIITIVES 






ACTIVITIES 


1 





5 










It TPD>liTI(J( 




10-4. IdentityUi dlicrBpinclos btttueen tlio taitbotik nid tlio 
roalMUfl iltuaLlan, 










10-5. OltUlbcUni obJicUvoi Eo lEiidiihU prior Vo lui 
cttiilcol axpflrleucc. 

iO^ii ScNuiint tlia (or qu«itlonin| itudonti ii pirt o( the 

clltiicil OjtperichCi. 










10-7; KiMiiiliii clleiiti fo iVUmiit accorillh| to Clie 
iducatloiifll olijacllvee. 










IQ'I. AiamSng th^pliydtoloslcarpflychoIoiicA condition of 
tlia (tllchC atid cdiB|iarlii| ut[|i (fixttiook picture: 








\ \ to <{iifltttloa fltudunti to encouri|e 
stuJcnts to ideiitlfy iiul virbalixi 
/Ulc own fucHngi «boiilt fAtllcnl:, 
hit coiiilltioiij ind till mt i\w 
itudont im lU client b/i 


il"^* lUi^alf)! ![pr9!^<^Ptlonlng ai an intogral part of the 
cUiikal uxpcrknca, 

n-2: Kuvtiiwliil (or t^irnioi) olfacUvii qucailoii-aiUn| and 
rcaponae teclinlquea, 










U-], Incorporatlnt apedflc cUnlcil axpeitaoce end laaruihl 
objectlvai tlito tlio eiittre Iiiitnictlonal unit of wlilcit 
t[ Ii a parti 

li'^. Aiialjfilng ijiiaellona In tcrna of taxanoilc claaaiflcatton 
of reqiilroJ knowledge. 

II-5. itfisUtlng atuilenta to verliallte ftielinga. 










11-6. Uolenlng to atiidenta and tliatr qneationa. 









-co- 

ERIC" 



ciiiitE Til t:;k mmm discipi,iiie: mmc 



Tiiblii i (iiuiitliiiicil) 



I 


2 


iiisTiiiicTioHAt smim 


OilKCTIVKS 


ACTIVITIES 


- -mmti- 


mmnn — 




11. (CuutlmiQiii ' 

I 


H-/. (lUarving ilbdoiu/ytudent lnUrict:on tii cUntcflt iuttliig 

Stuilying and iiiticipafing ciUntTtfhtod ilCiiatloni 
wlilcli m lilely to am atudk^ii;i Ptrtiaa. 

11*9, Uarulhg Ikow tu aaauiii iioHortil cuci (rui atiKlouta. 

!MO;Xvon]ii| ijililLltory hbii-mbal or verbal rciponiei to 






1 


11. Yfl (jucailuQ itu(junti to mw tlicir 
abilUjf to correctly liiterprcE 

. la)>( fitory cliArt, ur cijulpMht 
iliiii liyi 


12-1. Pricltcliig jtfccUve quoatloniiii and raiponiie technlqueea 

12-}, foriulatlni qiiQatiQlia to elicit int:fTrt)r<»fArlnn t\t 

iaborato'rjfj r'^iart or e^uljiMiiC dua; 

12-]. AiBtiialiig luBorUory, cliiirt or eijiilpiient dain for 
cUiiutB aaalgned to iliiJenti. 

UA, Drflulng InfareuccA fra diiCa, 








II U ilum Btuilciit obJerttvoM for 
it tn leal cm by; 


1M; IdiiittUyliig ^tticilH dlacuaaion techniqufcg, 
ll-l idanlifying objcctlvca and iieoiii ot tlic citehta, 
t]-l. Xiiefltitlig ilie mil of llio clli;nti« 








ciparle^iceii i^i;; HluJeiiti byi 


UM, Mtiulni or loarnE^j tecluiS<( 'ea for aiiioartitrig 
IcQriiljijt'outcoiea. 
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m 10 TiiE mm op 
iii3iiiycTii)«iii. STittTEfiiKS im m mmMi 

Tiiitlfl i (tuntiiiiicJ) ■ 



DiSCiPUHE: _W'M 

mm jt 



I 



oriKCIIVKS 



i^, (iloiicinued) 



IJ. To l<ciiitil« cbiiiiiiliiiiftoiii Uivm 



txpcrlencii. 

M. rUiiiiiiig Uw In e«li cllnlcil cxperjenco for i luiwry 
icitioii. 

U-i Prttticini incerpbtiitiii| aitii itoJei iiid obB«vittun» 
" tm mijl iiAQ tlii MN-my-laodliU ritnf6r««ut 

/ 

" _ 7 

IS-l. Inyitinj otiiar lieiilli cic« jirofeiiiloiiill to coiifi)riin««_ 
inJ otluc Utrnliii iltuitloM uliero »t«ilents m preaciit 

15-2. MiH fitliet HeaUli core profenloiiili to Invlti etuJenti 
to tiicir cunforeiicM vWrnm f«albU. 

15-3: liicluaiiiE th» roiti of otlict liiiiili cite itcbleiiloijali 
ill iliatctlc m clliilcal pteacntatloni to atudenta. 

cacti ptoftMionaia uiien apptoptiaU. 

15-5. Inviting aEndeiita to Utand interdlacipUniry worRiliujia 
itA cbnCcreiicfii. ^ v 

IS-6; Atfi<gni«o.itudeiiU to clUnti lai^^ mi ihe aervlces of 
Qihfit cm piofeflalonaU. 

15-7. cJ»»'l"l e^porlencci tn ulilch utlioc llllla "« 

invotycd. 




liiSTiillCTIOHXLlimffilKS 



FRir 



> 



ciiiiiK ii) m mmm iii' 
iHiiiiiiicTiuNAi. mmm mm m mimi 



Till) I u 6 (c(i 



I 



]1. To review wMi iiiiiJiiiiiii ^li^^ir 

[iitiparDtjoa tor lliu cUn. .1 cxpcr- 
luiicc L^; 



2 

AimVITIES 



lllimUCTIONAL STRATEGIES 



l^^l' «4ucfttimml o' liven for tiie iiEiidiiii[a' 

16-2* Ptuciubtlnj s cIiclUIbL ol iciiriiliijj exiiLtloncea that ate 
reiotd tu ttii: riiiicutlontil ohlectlvnu. 

P.lamijuj; iUc to Hhv (ur fr^<juiinc iijiilatlii^ ol 
diediUC uf keorrilii^ ciijibrlejiciiiii 

16-^. Evuhmtliig tituJont leaniitid apeiiiiiicca, 

1^-3. PiovlJliiQ utiuJeiitti ulil) perfuriuaneu fucdlinck, 



IM. Humiiii^ tini! (or u mykM bmiow prior lo cadi 
(.'Unkal aiierliMice. 

n-2. ITmlwi qucfttloniiid na on iuLcfiral part of tlio 
cllnlciil oxpuriiince. 

ll h Reviewing {o*: leuriiing) cffuctlvti qiieotloii and reuponaf' 
l()Limii|iiC». 

\hK •"^'o/j'^ifltiu^ apccin apcrlLMicim auJ.oiijectivi* 

Into tim ciitirb in»tfuctional uuU u[ uitkli U 1: i (irii:^:; 

17-5, Aualjfzliig putloiib In Um of taxiifio«lc rinfleiflcflliou 
of w\i\Uci (auglcil|;c. 

olijQctlvea to ulmkMila prior to the clliilcul 



T 



5 

siiitoMlVE Ai.4wwf:- 
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f(i simi up discipliiil: m^iji^ 

mw Ti(}.)AL jfmEiiiKs *ifj! '111 mmm mmu ]i_ 



ULIl 6 (contlniicJ) 





1 




itjSTkucTidiiA), ixmim 




OliftaiVES 






- 


5 

JimiliOTIVE 














1/. 


(Coot laid) 


\)-h KatobllKliing 4 cawuiilcs; im uyutriD by wlilcli KtuqZ'lili 
lu i^ivon iii^iilflcaiil cllM Ido'mUJil prior to ilie 
clinical <ji;)crkt(:.Q. 

Ili)!fli!wlng iliti tJtudchti' cosiiUlvd titiil.apuncirlldl 
Ijiick^rDiiiui u n tjasL for jtu 'Inj (;tinll)y tjtuiJeiil 








lii. 


To eacmi >[;c or.uilmtii to cot)Blkr 
ji^eiiiiiliyu Qi>{)ro()clie0 io cli'^iU 


|«robti.;:< 

18-?, ;] 'T'ihg cllnlcfll (^Vjv::i'Senccu tlial r ■ cuiifjii^: rl wMli 









II' i. ]Jciitlfyln| techni(jii . iiniJ in j liUn-flc j 
artlvllliici : 

j iii-^. I'l'flcLicIni^ (jiiajtloiii A\yf\ uilh aLulinta to 

opjiroiiciiiiri r») clliiiii jiroDl'wiil 

' \i y Ami% to ijtiiizn proiik'<ii''Oojving teciiiii(|iici) ju imrt 

uf cUlilc 1 UbL'llf: H "trilU'tllCfl. j 

)fl-6. i'i'^^alng cllnlral expedencea timt i.Am liou of j 
/^U'jrantb ai)[>iuiicliL'9. 

lO-J, I(IinLli;ii r RAcliii iUttu uf {iroviJiug |ioBitive (ei.Mibi)ck 
lu utiiijeiita ulio.ijcoiuim^rptc aUlIty to altHiuitlvu 
jijii roarli^ii to clleiit priilileinii! 



I 



(iiililK TO TillJ BKLECTlOlj (IF 

iiisTHiicTioHAi, mmm baseii jroii cohckuehce 

liitili] 6 (cm.tlim^ii) 



riiKiHmi (i 



ODIHCTIVKS 



19. To ol)aavo ptogreDg toward nuiutiitg 
iiinLciii^iuiiai oiijectivcy tuiijig Ly 

■:tlcnttf ky; 




1!)-.!. jievit-'uinu {;ructiiii uud cuiUeut (if client AdeuadKont* 



i9-2. Andy:lng m-i'^-- of cUfiiif jjiinec^Beiit Iji terw of (life 
Ufiii ! viiQ viiirli iiavii im\ iijiedfiuil for iiit^ 

l*j-3. tx;;^ I'lnj 'lit; flppro|irUte liiiiiriicrluiial olj)ecllveii prior 
la ilii: clinical experknci^, 

!!)-(' lii Uic (iviiluiitloii prbcciiii. 

^ f 

!^>, i)tu > '0 ciiint^reiiicd nituucioiis which m Witl) \: \ 



20. lio fillou bUiilciiU lo beleit 
ex;iL'rie(iri:L uilhi!* upptopriulf 
lUllti dy: 



19-6: Sulcaliig crUiirIa tii jiiilBli lliu iixUiit U uhicli iliti 
lilffiuilclcH paueij by Ihi! \)dtiml uliould affect the 
litudnit's pecfarKiaiiCR. 



2D-i. Prinfidlng fllnddUu i)|ipro|!rlatc ;)riictlcc in uflliig 
uoif-'iiviiiuaiion tacikiii(|ucQ. 

Ai;i< lot toil Ntiidtiitii lii duvcloptiig cducQflaiiiil litiji^rtlvou 
1 piiif; wtlli ilioir aLUUIcu. 



21. Iti ilhiiiuud i'Hil'-iii ]umM:t( of 



\ 'III I) ii(hu':!\l coil ckmt tu do. 



21- i. liCui!yinr^ tlie jiiJ curni of cuiitcnpotdry ctiifriit 
21-2. Miii.:u(iul'i(j ethical \mm wUli Inliwlcdgtiiirile 
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21. (C«iiil..,«c.i 



CyiDi-MEmEqiON iif 

iNSTBuciioiiJi; BiHTEUSiS ifM lifoij mWm 

ti\)\t I (coiitlnutjj 



i*i5Ci?i;iiii!! jmm- 
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^CIIVITII!S 



on conlrovtirilal luiiivi:: 

21-4. laennfylni .ontltlve »re(i8 wlisii Jlii^ ahicnt 
Isjuti ulilcli couia rcmiU (n s,Mm mm. 

2i-5, iliuBtritlni.for JtuJeiifi eUcltiiig seniitive 
InfotMtloh frbipailcnti tml fjiijliei )i, tn 
uj'^littunlvii ui/, 

ui.i(e.> on ituJonti- itillty Co Jcoj witli utliicni jgiuei. 
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APPENDIX G 



COMPARATIVE ANAL^SIS OF INSTRUCTIONAL STRATEGIES 



ba::^^ trvoN selected criteria 



(:(»IPARATIVK ANALYSIS OF INSTHIICTIONAi. STRATWIIKS RASFU UPON SELFCTKH CRITERIA 



PRiORitY 



OBJRCTiVR I J[_ . 



^ to Mtuijiirtii glial tUay 

iirti cxijccicd to ii^uro fiott the 
luiiUiicUoli preooiitcii ty: 



i-i. Urilini; icbiion iiliiiiii iiiiil illj-itrD'nnitg to ? -'^ 'J 
1^2. l)cv*MopI»c course -..-LMnt! and il- ..tlbutinr, 
1-3. Wrltlti^ flxoalniicluu ifcmu before coutift Boelhir. 



Preparing ond dlntrlbutlne course revleu queotlonc 
each weeL 



I'-S. AiiRing h\ -:(:'^\c t6 fiiiniiinrlzQ or rcet. e whiit 
eipectu Litca to knrn. 

1-6. Giving preEeiC covering iiitistlftl to bo Ini 

Vr ' licveic; i . and uaing learnlcij c 



l^b, Rohcflrsing telling atutlonta vWt 
imn (6»|,| roio play). 



»v. nictor 
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P«>(»ntlnl * 


b 


c 


I) 













KEY: 

P ^ prlnflry 

ri - Becondnry 



L - Loctnre 

■ Confcrenre 
d " Oriiiahntrat Inn ' 
PE • Pcrfomancc Exorcise 

?A " Study.Aflftlpnnwnr 
T_ ■ Tutoring 

CQK - Coihihfll Inn jnsti t Un, 



* Evfllimtlon Potential 

n * : irtilted prorrflfl and 
roduct fffjdbpck 
■ i^^derntp.proc' ^\ nnd 

privtiif', fi'odf 
" nflKli»iii! ^iiii*r md 
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PRIORrTY I CB.IF.iniVR 1 2 



2, to rovtcw ttnil criciciffo i 

yirosuutflclori or a guuMC l--vurLr byi 



2-1. Disv(5l6plng nJto* on wlint a lacturor lAyi. 

2-2. Eatitblluhlnj crltorin for ti o rrulf|uo of eueac 

2-3. Iniitruccing <?tudenti 1ft obuervr,? ,* trNining, 



' * * i otiBcivatlon ekrir, vlo uuo of inuUltadla, 

c-j. Dt-\^. .r:^ fecJDack and fluwwnry it Ills - crUcrla nnJ 
prdci ice, 

2-6. bcvoloping ttsaertlvc tialnlng Hkiila - riak tnklhij rVAllh 
2-7. Aciacusitig knowledge gnJn nf otiuicMila. 
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Fv.;» * 'ifit Ion 
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KEY; 

p • prlianry 
n «• neconiVnty 



li Lertiircf 

n «• Coiifererici' 
I) poRKinBi^rnt i«if] 

\.L " Progrnimnrd Iiifll rt»cl i 
5iA ritiidy ABtilgnmcht 

T " Tutoring 

COM " Comb innt ion lunt met 5.or 



* Fvhliiiitinh Pbcontinl 

a «■ limited nrocpRB nn<f 
prqduct foodbnrk 

h modcfACc proccflK and 
prot1'..rt Toedbnck 

product fcoclbnrk 

j' » Hlp.h 
M " Moditim 
!. - Low 



^ kJ 



ERIC 



(:<milATIVK ANALYSIS OF !NStHllf;T|ONAI. STUATF^IEIi HAHFl) Sri.KCTFJ) tlRITKIMA 

i Tu luatriict iiow to Btrii(:t«»r(! a 

ronaiillatlon rei|iiejit to ollclt ^-3, IlLMwnJtrntlng or roio piny otructurlnc of jouou^fltlon 

tii>cclflc iiiloriiatliiii liy: rcqucut, 

]m Geaiirlbliig :i ^ atriicturihg of cbnauUaLtbiii 

1-1. Orgjuilzlug 4 coiiHultatlfjii rcfjiii^ut to illicit epcclflc - - -- - - - --- - 

tnfornuitioh. Being ablo to licit fl structure foe 6 conoultnt{oi>» 

1-2. iJeocriblng crltcrln for tatrur.turlng consultntlnr rcijueb^ ^^^^cM.*^^'^? "i^:' "^^^^^''^'^S « •2»8loo using 

CO tWcH specific Ihrormddon; itratugiea prer. ited. 

3-7. rrictlclng peer oaclilhg with critique, 
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KR?: 

p * priwiiry 
B - secondflry 



I, • Lor t lire 

C Co(iff*ronce ^ 

D • t)riDOn«trnt ton 

n ^ r<*rfbrmnricf Fxe^f 

ri * Prof,rntOTnc(l instrj^ct ^-j 

SA * '^*<<tiy A«nip,nDM?nt 

T " Tiitnfing. 

nih " Combination InB^f^,^■ tlon 



a - I if" If proccfifl ^^fl 

prndr foetth.irj^ 

|» ' modern ( r pro' os?^ ^jp*! 

prodiK I rpr'll>f>'^^ 

c " mnxlmnl prbrr?ifs p^,(J 
profliict forilh.i:^ 

I - lllpili 
j Hcdiuro 



ERLC 



2/i 



i 'tfll'AKA'J i^K WJAKYSIS OF f NnTHnfTlOWAl. STKATr.t'; I U^V.U VVOtl SKi.EC'l F.J) CR'/TfUA 



PRIORITY I 



4, 



Describe hpv ono night incoracc wUU 
patlcneu of Ulfferehc ago, lex, 
aoc loecononic or ocliulc backgrbiuidp 



Urftftatiilhl or iimuIiElnl l» cano prcacnCntlon. 
Employing rolo play. 



4-4. Procticing plcrb-teiachiug In BlBulatytl f>r rani scsBlons. 
4-5. Fracticliig peer Eoac^Urig crlSltrJC^ 



^-6. Designing nnd employing a collefigu- c;<rlfji.*c or aaucsa- 
mciiC of liio^tuctor. 

4-7. bcaigning and emplbylhg a atucjcnC crlticitie v»5 Ihatructor. 



Tlwr 
(Wcckf?) 



1— 



for 

r>rvr loptnoiit 



lit i ! IrrcJ 



R K JVnt Tost 
l'i»r f "rm.m( r 



llnl I n 

1 '11' t pm<MU _ 



Kvri luni I on 
Pol r;H In I * 



Ai^ w' O 
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KKY: 

p ■ prli^nry 
n « flecontlnry 



I, ' t.erture 

C • on Terence 

D__" i)p»oiiiit rnt loii 

P? Terforiirihce Kxcrclse 

Pi - Trojifnmmcd Inatructlbh 

SA •» StMijy Aaslgnnwnt 

T - Tiitp^'lng 

COM - r:»rnhl:iJf Ir. i l .neritcC loii 



* F"n! :t ion Potcr t iai 

?i - IlihHotl pfocrnri arid 
jirotUsrt f r HhacR 

I: modorato pr"^'^*'^ 
prodiK't ff-odbnrk 

c * maxtrha) proresfj. aiid 
prbdurt Feedback 

I! - IMrIi 
M « Hedliim 
I. - I.nw 
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5. To ln«U«ct itudeiUB pa i.ow to eelecl 5-1. DramatUlhg or c»pIoylr collcatuc critique or 
m miite- CDjiHHltunt* effucclvciy aBoc.ia»«cnt of InatriicCoi. 

5-2. UrflnwtUlng or craploylnB ft titjiJcnt critique of ^ 
Iriytructor, 

J^3. Ueflnlnjt prc^blcjjw for wiilcli miawcsrB d'rii needed - 

lurtuctfyliig thoOQ wiiicij con be aJurcsi.3ed by a cdridiiUnnt:; 

5-4, Specifying vnys in vhlch coriatiltoiiEi cnii bo used. 
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time 
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iiovciophrnt 
lltlllu^l 
Tort I l ofit 

Kvajiint Ion 



M 



M 



M 



M 



P 
I 



M 



COM 



p " prlmnry 
8 - eeconJnry 



1 ■ Lecture 

- Conference 

LL • DemiifitrAtlnti 

PE Pcrfbrit»:irire EjtorcSflc 

Pi " ProRrnriiied Infltriickior 

CA " S^.U'ly An«ip.nnient 

T.. - TiirptlnR. 

roM " »>wblnntlon In'^tniclton 



* Evnluntlon Totrntlnl 

a " UmHcJ pracrftfl ohd 
product fpedhnck 

b inodornte procpsn nhd 
product fredbflck 

r * M/ixlmhJ procffjr? mi 
prodiirt fcoflbhrR 

il ' Jllgh 
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;tniS OF INSTRIiaiijiiAi. StRAtKHirS DASFI) UPOIl SF,l,K(;Tr,l) ciuTEiiiA 



mmm. MEljtciNE_ 



rninum 



Oli.lF.CTlVE / 



6 To preaont nntcrlol In « cluflc, 
' loBlcfll. mi orgQiiUea Sianuet byi 

j-l. Dee^rtblnt criteria a.ac.a.I for cffccLlv. prc.e,..clon.. 
6.J. Coftflttuctlng m esptoylna f lc"on i>laa. 
60, A-icnfitttifi inotructor lntorS-.£!^a on dolJvcry p 



Informntioii tlirbugii Iccturci 



6-4, Doacriblng InBtriictof 
InolrucEton, etc. 

oigunlioii v«. tiiiori 



6-6, Conducting poor 



trltlqufl of leaaon plnn ptenentbtloS; 



6-7, Conducting a it.iacnE critique of I«flBon plan ahd 
t>redcntatlon. 
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Time 

III lllzrtl 
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\U)iou\ hit * 
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M 
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M 



n 



(;()H 



KEY: 

p n primnry 
fl grcoiulflry 



L 
C 
D 

PI 
SA 
T 



- I.ectnrp 

^ Cnnfcrcncc 

* DoRwinfltrrit toil 

* rerformnnce Excrclae 

- Profiramnicd inninictloii 

* Tiiforlrip; _ 

- Comblnntlon Irintriirtlou 



* Fvnluntlnn rolcinl Inl 

a w liinlto<1 prnrojiR nnd 
proiiurt feeclhnck 

b - wndernto.prqcoflH nnd 
pfddtict fcrdhnr.k . 

c - rnhxininl procpflfl. nnd 
pro<it»ct fcodliiick 

II - IlipH 
H HcHlliim 
I. = Low 
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■ rl) CRHTJilA 



,ii.;,:r|.|;iNF. MEDlClNii 



rRIOillTY 1 



oii.iKCTivF, I 7 



7. To cuiiniy orBiiiiiiis oiiil cbiitrbl ii clinollc Mi Do' cloiitiig niiJ cxiilAlnli ti ' I'l ci' E-uUellno for 



clliilc.il Bliimttoi\ by: 



uiioi to (lb hiitl wliiic noL c 
1-2. Eui|il^yliiB flluiiilatlon wV tiici' 
7^3. Tructlclng bRIUs in E.R, vl- 
7-^. Engajjtni; lii tlic rccoEnltlon rf 



7-5. Writing critical IncldeiiCo cf ^c;lou" cmorcei" ', 
ultuotlonUt 

7-6i gxnnilnlnc fliul 'llecuaalng trlgii : H 



rNSTRiirrioNAi. strateciks 



or 

^ ^ Dovplopnonl 



SI rnfpp.y 
Kry 



fjpvolojjmoiii 
TImn 



Tliiip ' 
(jjours j 



I'ont Tent 
Pprformnnce 



of 

F.fjiiliiinont 



Kvniiint Ion 
rorciUlnl * 



r: 



M 



M 



M 



M 



M 



I) 



M 



M 



M 



ft 



PI 



SA 



r; 



(i ■ jii Imnry 
* M< :nn(lnry 



j _ ' Ocmonslr«i>/nii 

: F'' • Perforinan ic.Exetclfle 

l^i ' ^rhgrninmrJ Inntrucllori 

I * Study Aflni^nm(^^ 

I T Tutor in(, 

COM - Coinblni;tlo\ JnnUiirtlon 



* Fvnh:ntlon i^otrnl l.i! 

n * limited prncefin nnd 
prodiirt fccdhnrk 

b - modcrni^ prbccfis mul 
product ft?cdbnck 

c - rnrtxlmnl prore^R nnd 
product fcpdbnrk 

II - IUbI) 
H ° Hcdlirni 
L ' low 



COMPARATIVK AHAI.YSrS OF INSTRIICTIOIIAL STRATFCIES mU) jjPoH SFLECTRD CRITKIUA 



DtRCirilMH 



MEi)lCtNE 



pRiniiln I 



ORIKCTIVK 1 g_ 



}. To liifurn itudcntM of cvaluiitlon 
critarlo for bdatturlng patforoiiihce by; 



fl-i. Kxporlenclna fl Jciirhing fliCnstion wl - cdtorlc for 
evflliifltlon wiiro not provldculi 



0-2. UtlHrlng a crltlcol tnclJeitt. technic jut'eo tlio 
efficncy of evaluntldri crltfirln, 



Pi, Duicrlblnl risioiii er ritlonilo for providlni critoria 

to itudcnta. 

8^4, Exnialhini iihd dlflciiialniJ i vldootapo interviow of 
otudenti* roiponfio to ittuitiflria vliere no crltorln U 

jircsontod. 



INSTRUCTIONAI. STRATE G I F S 



Si rotcpy 
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nrvrlnpncnt 



Dtillzrd 

(lloiirR) 



PoMl Tout 
PjTfnrni.incr 



Frjnipmont 



Fvrniiinl ion 
P(»ti'n(lnl * 



I, 



M 



M 



M 



H 



D 



PE 



Pi 



fSA 



COH- 



KEY: 

p - prlrmiry 
6 " sccbndnry 



L ■ Lectnrc 

C ■ rdriferencb 

b ■ Dowonfltr.it ion 

PE • Perfortnnuce ExerclGe 

CI ■ ProgrniRinod Innir^ctlon 

SS Stiidy AflF?lp,hniohf 

T " Tutoring 



COM ■ Combing) I Ion Iufstrurtlon 



* Ev.ilfiiit Ibii PotPullnl 

° !!?l^?d procpRR mid 
product fr'odlinck 
h " modrntc pforoRfi rind 
product rr(?dlmrk 

producL fct'^lb-'^ck 

It - lllpli _ 
H " Hod him 
I; " Low 
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nisciri.iNR MEDICINE 



rinoRiTY - I 



9. Tu riinitirrtjjc niid provliie cCuiltMit 
opiiortiinlLicQ to teach by: 



uioflca ml techulquciJ, 
9-2. Requiring btudcntfl to prciitint ctiee ecuiiintloiio* 
9-3* llavthg atijJdnta Inotruct oilier staJciile- 
9-/i, DlocuooJnR the odvoatftcc" of fltiMlcnt ti^achlng Activity. 
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PoHt Trnt 
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p ^' pflirncy 
fl » aerbntl/iry 



I; - l;ecEMre 

C ■ (ibrirerenco 

!l ■ l!*!*?^?fl^L[i}U"ll 

PE Perforwnnci* FKPrcJflP 

PI * PfogrnuimpJ Ir^itructlun 

t « tutor i lip 

COM »■ Cojnhtnnt ion Inntrnrtlon 



* Evnlunttnn PolrntJnl 

a " Itinltpd prorpnn nnd 
prorfiirt fenclhnrk 

1) " moilernle pnceflfl 
prodiirt ff (ll)rt(:!< 

c " mnxlmnj -rpnR nml 
produr ?eetlhiick 

11 - lllp' 

I. liOW 
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iiif'.ClH.IMK 



rnioian T 



nn:)ECTiVR 



•I 10 



10. To oiik fltittlcnU ^or (iaU niui/or 
o))jnloiij (oncluaiona by: 

lO-l. U^ircrminliiB where Bu|iport for couclublon woulJ not ^'olO YUyUfi or SlwulflClnj how to g(\t\\Lt tlut/i, 

frtcllllutc Itiariifng or pioduco wmt relevant learning. _.. 

RccoBniiing unc'i ovn a:yio in gathorlng data. 

[0-2. •Pcveloplng unj Jluciiufling criteria or guidoUuco for how - 

to auk Bfmlouca to purforw ilic tuuk. Providing Initnictdr with rfltlonnU for t'llfl objectlva, 

lQ-6r Illititratlug iho liAportonco of datii Qntliertngi 

JO-7. Dtfinbnotrfltini; tlii i iz^u of j uUiiiiiiJ dntai 
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Time 
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p - prlmnry 
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DrtBODflUation 
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Pcrformnncc Exprcloc 
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Prngrnrnmed Innt ruction 


SA 
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St(i(!y.AfiRlRrimfjnt 
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Ttitbrlnp, 


(;()H 
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Combjnfltion infitrurtlon 



* KvdIiihtJoh roteririnl 



n ■ limited proccaB and 

• product fcodliflck 
b moderate process and 

prbdnct feedback 

c ■ maxlmnl procefln and 

product fcndbark 

II - High 
M - Hcdltiin 
L ^ Low 
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] 

- I. 

njsriri.lNK MEDICINE PRinnm J - on.iRCTiVR I 11 



ill to pcaparp (or claim ^nJ itudenl; 



1H» IJcntifyint nciidoht hocda in cUnicnl aotting, 
11^2, Prcporlng objoctlvea oiitj laaion plan* 



11-1. Developing and dlytrlbutlng scsalou outline* 

11-4. Diiicuoiilnti strntcoica fbi' idunllf Icatlbn of student 
nccJy or wnnkncoacs* 

It-5; Dcpioiitttratlhg differing tecHhliiiiiiia rir iCroteglce 
for identifying student needs (chart oudit}. 

11-6, Proctlcing differing attateglcu for Identifying 
utndcht hccda (ciiart ntidlt, qiioatlonSi atudent 
obfiorvQtioni fi reaidcntSi etc,)« 
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12. To provide ieSiungM ond occLiruCo 

co««Ufccs OH 4 xatMh: bnoiu byi 
12-1; Developing critcrlfl for cstinatca. 
i2-2. bcvciopiuB wcthbd of cbhvcyliig liiforiwclon; 
12-3. PutifiB tho atw Sid purpoace of itudcnt evaluation, 
12-4. R^jcordtTiB pocforiwnca - bvflJvuitlbn data. 



12-5, Partlcipfltlng In rntor training flG^ivltlii. 

12-6. liiecuaQing nued for ond usa of porfonn/inca datA 
for icuJtintai fAcultyi and adnlnl^Cratorir. 

12-7. piacuaaine ciio conscrjuencca of n^c niaintaining 
accurate otudf^nt pccfornAnca efltlnatea, 

12-8, tiating the criteria for prbndtibn. 
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on.lrctivR } 13 



li. tci rccogtiiic stitiileiica* 
oiiiKatlonal problemii by: 

ij^i. Knowing wiicn mid tiow to refer otiukTito wttli. 
eduCQtlonul problems. 

11-?* Deimnifltrot ln|5 knowlo<ir,L' nnJ uiwlcrotmul lug of kliute 
of probjt»ma which exlhiL In cJiiCQtional procrawa. 

n-Ji Recojjiilrlhg ilnta [o b^ pClieiOd fo tllnfiiiOBC 
cdiicoi iuiiul probluiiui' 



DiilnK abiii to rccoRiUze typical eiia specific 
ediicoLlvinal probluiaa, ^ 

13:5. piacnoolng bow to Mchtlfy eductitlonal problcoo 
111 upccific atuJeni'J. 

13-6. Developing ftwatchcBi of and slvlng. Inforinatlon about 
typical and 5lp,nificant educational problema 
(0 , g, i . reflfiing akil h , Jtudv jUlU , prdblcii solving 
sttlUo); ^lifoiigli lecturoi cnso presentation. 



INSTRtlCTIONAb STRATEGIES 



Sfrntofiy 



npvolopmoht 
Tlmn 



Inr 



!UIIl7.C(l 

(ilfuirR) 



Tout Tefll 
Pp^'fofinnnre 
(ifiiitrppn) JI 



of 

Krjiilpmrrit 



Kvniiml Ion 
Po(pntlnl * 



M 



M 



H 



M 



M 



PI 



M 



M 



COM 



P ■ prJ 

fl « aficondnry 



i; - Lectiirc 

C • ronferenrc 

I) ■ l)ri»on8tr.il Ion 

PE " PerformanceExorrlnc 

PI ■ Prdgrnroniod Instruction 

SA Sttidy Aflfllf,nmpnt 

t ^ TiitorinE^ 
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MEBieiNM 



PRIORin 



Hi To jicovlilc Iroijiiohc fucdbiick oii 
iCiidcnC iiurforouincB hji 



15-1, Hi5cb(!hli:liiii tlia laipbrt.'iiiPO of prbvicllha lciirnih| 
feedback. 

_. _ .. V - - - - _ .. . 

14-2, Poiioiiitratlhg living iCiiiltinE (oddOacIc; 

l4-3< Plgtlncitlfllilng purpoteg of (llffftrent typoa of 
foedliflctc. 

14-4, blsciiiuing inplicacionft of ilclAjrod fepdback ou 
itudcnt lentulng Mi adninliEratlvc dlicup^torili 

iitiiiziiiB rcoburces ovullalile to lirovlde feedbaclc. 
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15. To correct lalBtukcu In a ponltlvt* 
Attd cbjiiiEriicilv^ way ty' 



15-L (Snjiii! ao acllviiico for M'^ 

15-2. Dldi;iiaeiliig cliriiplti cdsiis of illffcreiit prblileihii In 
correcting ralu^.ikccj. 

J5-); Aiialyzlrii; iilgjjef film oh pfoviding coiidcnicttvc 
ccinforcofHfut. 



15^4. Suggcstlhls ImprovcmuntB nivl proopcctlvc evahmtion. 



iJcntifying aiiJ cxplninliig ihapprbprliite ways 
o( correcting mlotnl^eB. 
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COMrARATIVK AHAi:Yf:i.S OF INSTIllKlTlOHAl. STRATKlMES RASFO limJ SELRCTEI) CRITKRIA 



pniofiin 



16; to biitllno comjioneht; pdfCi of a 
coraplcx topic or procciluru Uyl 



i6*l» jfindiytiiig cooipUc4t0ii topica, 

16-2. Utiliilng noii tbchfiicfll Inhpago £6 stnictiira 
Into cowponflot piirtii. 

16-3. Practldnii.explnlnlnB or dtflcuBiitnB Med 
toplcB vitb non-phyfllclana. 



16-<. Outlining loplci prior to prc56fitflEl6ni; 

16-5. B-lccting n concroEd m^U of n breflicdawn 
of topic, 

16-6. 0»fitrQtlng laaqufito Infldiquato breakdown 
uf complex toplcf, 

jii'?. UarninB to explain • ropic*witiiout rcpoatiiig 
Auyrof the fame nouns or key words* 
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Ih T.) aek ^tiKionts about dltflcultles 



I7'l. Developing foriJint lor quco^bnitlg, 

17-2. Dearrlbing otuJcntfi mod coPuim proMcmw In 
clinical Icftr'ilng* 

i>-3. Setting lip periodic iocetinp^ti vilth fltiidiiritB. 

t7-4; Trnlillhg tii Mati^ning akllls nnd In iion li^reiiBlve 
problnu of otuJerit, 

17-5p Simulating relatJonflhlpa throuRK gnmo or rote 
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tiificiiri.iNK MEDICINK 



PRIORITY I 



oniFctivE 1 18 



16. to prbvlilo cbnultitcncy lii tlio 
ccttlqiio o( fltudonc parfornuinca byi 



lB-1. ProvlJlnc obaervcr training. 

lB-2. Critlqiitrijt vtdcotnpo playbncka. 

18-3, Lending faculty JlocnaBloni on oxpoctsti 
pgrCdri\anea crltorlii 

n-k, noconcaing dUtcrcncM in evaluation rating". 

ifl-5. iiiucuflfling opportiinltlofi to parcidpata In 
obBorvor Ufllning actlvltlea. 
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??.P^9y!*l?.^'?« for dlucujulon 
with iii(iiviiiuai vtuJeutu by: 



19-h Pc^honfltrndnfj bU of time imnagiiittenlt and schedule 
periodic conforencca vlth InJtvldiinl atiidenEo. 

19-?; DeocrlBlng piirjibflcfi 6' individuai coni't^renccd for 
both atuJeiit nnd tcaclicr, 
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PRIORITY 



OjlJiXTiVE I 
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20: ta tamc^ a utllliiBneai to learn 
friii atiiilcntii byi 



20-1. DcBont'trctlng Inprovcment In llftonlhg ikllla 



2ij-2. Bevclojilhg scnStEtvlty lowiitJ. learning typing 

ownre of pcraonnl/profouetbiial conCerna of fltuJenta. 

20-3; Dcacrlblng bcnuflti to lio golncd from atudcnt 
learning. 



20-4. Kmploylng attltuJee uiiicli ellclE iJuJcnt 
reipbhSe/rriacllon. 

20-5, RucoBnlilng and ixpceyalns qnaUtlefl of opeunoso. 
vatffltlw otc. 



20-6. DoBcriblng vliat IS ^^m by Interp^rflonal proceji 
raculU 
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2t; To convoy roipcct for other ipeciol- 
tleii iiliclplliiei, and 
proffitiiilbni) byi 



PRIORITY 



On:iECTIVK 



1 21 



2M. Deiijonitrotinj i iciiOtficJBti of wotijods vMch c«n bo . 
omploycil to gfltlior data (crnical Incldand notftufll 
group, etc.)# 

21-2. BiSilating diaparaBliig rcnior/i In of tliolr 
oun fluid rnd prufeiieion, 



2t"3; DlHLUflulng problemp cf atercotyplni:. 

21-^. Dtwnutrntlng poaltlve rblu iiodcllilB tcchntquea. 

21-5; tiiflJlng dlpcufloiona on tlio topic. 
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1-2. IJcutifyint ^H^^ difficult concepts 

before intflrMCtioriiil licHfllbh. 

1-5, Aiitlni; Btiideriti to cuitimarl/.c. 

1-4. Dc\^eloplng repertoire of ways to cunwarlzc. 



l-5# Attention to timing of biinimirlzfltlon liccimilhn; 
after eiicii point, nnd ot cml* 
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tfCudoiiE dJ^clde beat; 
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approAcitoa to caao aoiution, 

llnvins cnch etudent dcvulbji h aiffcrc 
dlocnoiilM ond explain indication ond outcbntc. 
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A ■ liiilted prbcbsfl find 
P^^pdiict fordiiock 
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atqs ro) vhetlior done corvecily, 

\-'\4 tiatctng iu*-o itudont can icb dQiMnytratlon, 
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T " Tutoring 

COM Colihlnntlnh Jhfttrtictinri 

* Evaluation rotentlnl 

A " llnUpd prnccBii rind 
prbdiict fifbilHiick 

b " itodcrnte procenfl and 
product ferdhnrk 

c « Hrixliiijit procpnn. nhd 
prbdiict frrdHrirk 

II - jli^h 
H ° Hcdtiiiit 
I " Low 



ERLC 



3^7 



COHPARATIVK ANALYSIS OF rHSTRUCTlONAI, STRATOIIKS HASiin llPOtl SKLRCTF.D <:RITF,R!A 



disc; 



rRiORlTY 



n. 



on.iKciivE 



I 6 
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(jiiiillfy cltiitcfll exni as related to i 
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6-L Detfirmlnlni uhat'i hiportdiit to note In parclcuUi 



6-2i PrcactitlnB several vaya to chuck cloillar 
6^3; Suggrmtlilg rotrvahC ihortciiCa Irf the easd. 

DlfltinEuluhlnK butucen objective omi aubjrctlve signs. 
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7» to itiAuiato itiiilcnt Iriterciit lii a 
specific patient during caoe 
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SA Stiidy AasighichE 

T ■ Tutbrlng 

COH « Combination instruction 

* evaltiiitlbh Pbtiintlni 
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OHJP.CTtVR I 



U. To prcflcht bchnvtbril, iodol^ family 
and n.ijflrtciol fflctori in dec^ 
rcoarJlng pntiant MMEcmuut by: 



U'l. Refer to M (Prlbrlty I Ite») - aUo 

lachtlfylng critical wanngcwcnt Interviews 
liffcctcil By tlieoQ facLorfl* 

14^2. Proviiilno cflBe itudlya inueEraElnj Influence of 
etiroG v&rlablcB. 



I N S T R ii C TlONAL STRATEC I-I-S_ 



Str/irrp,y 
kry 



llcvflopwnt 



CoHt 
for 



Time 

iitiitzrd 

(lltni rfl) 



PonL Trnt 
Porriiriiiiiricc 
(Siirrrnfl) I 



of 

Eqiilpmrtit 



Rvnliiflt Ion. 
Pfitonllrtl * 



M 



M 



M 



M 



PE 



PI 



p ■ priiwry 
s - eeconrlnry 



I - Uctiire 

C - Conference. 

D ■ DeiMmfll rnt Ind 

PE * PerfbrSfliicc Exercise 

n * rrogrnmwcdtnnt ruction 

SA - Study AflfiiRniient 

T * TiitortilR. 

COM • CoSfiltiiitlbh IhBlrllrtldii 



* Rvnliirttion Potouti^il 

n » HiiiteH prorcfls flrid 
product fectlhiick 

b - swderntc procrfifl nnd 
product fcodbnck 

r - inflKimnl procpnl nnd 
product fcndhiicR 

II - llipji 
H ^ Hcdiufn 
i. - i.ow 
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COHI'ARATIVK AflAlifSlS HF INSIIUICTIONM; STRATIICIRS RASt.l) lirOfl SHLRaKD CRITKRIA 



niscrrriNF MEDICINE 



rRioiUTY n 



(ifiJECtivF: * 15 



1}; To point oiit BtiiilLiit 'b ilbsbtl 
bUficrvat ione by: 



15-1. DeciJiiig i/iifit atlMcni ehouid notice. 
15-2. Writing obficrvntlou rcpbrta. 
Also n5(rriority I itowj 



IKSTRliCTlONAL STRATEGIES 



C 
R 

i 

T 
F 
R 
! 
A 



Strnfopy 

Kfiy 

tiiup 

COBt 

for 

Ocvplopwont 
Tlmo 

(ilonrs) 

Pont Tpnt 
I'i'rfnfpiiihcp 

tiiiirn 

of 

Fjpiipinpnt 

Evnliint Ion 
Put nil lot * 



M 



M 



H 



M 



It 



M 



M 



COM 



KET: : 

p ■ priirtry 
9 ■ flecondftry 

C " Conference 

D " Dclwnifltratlnu 

PR " Ferfbrmhiice ExcrclSe 

PI " ProRrnmmod Iiintructlon 

SA Study Aanlp.iimcnt 

T • Tutoring 

COH * Coiiiblnhttoh liintriirllori 

* Evaiuntion Potentinl 

0 ■ I in! ted procofls md 
product fpedhncR 

b " wodcrnLp prqrcflB and 
product fppdhflck 

r ' wnxlmnl procpflf? iind 
prodtict fftodliark 

1) - lllRlj 
H " Mcdhiin 
i. " Low 
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16» to rc9|ioTid cnthuflifliticniiy to ]6-l, Definlnn iiefl:ribin(i cfitluiBiacii, 

t|uC8tloni by: . . . 

16-2, Uolnc qiicutloni eiP on bpporthnlty to mnko point 
witji iludeiit^a tuU ottchtion, 

16-3, rriictlclhg enfliuBtoam, 



C 
K 
I 
T 
E 
R 
I 
A 



! N S T R (I C T I 0 N A l; S LR A T E H I . E.S 



StrnlrRy 
Kpy 



Dcvrlopniont 

Tlmo 

(Wrnitfi) 



for 

jjrwplopinoiit 



1)1.11 1 7:n<i 
(llourfl) 



Pont Ton t 
rf?rfnrmnnce 
(RiirrOBfl) t 



of 

F.f|iilpninit_ 



Fv/iliMii Ion 
Pnlonfini * 



C 



D 



M 



M 



M 



PE 



M 



PI 



KEY: 

p ■ priiinry 
fi x flecondnry 



L ■ lecture 

f ■ Conference 

D ^ lieiojiBtrfij I t 

PE ■ Pcrforinncc Exerrinc 

PI Progrnmmed Infltriicl ion 

SA ■ Study. ABwlRnwent 

T " Tilt or I hg 

C()H ■ CbShlnnMon liiflt riirtlbii 

* Rvfltiiiitloh Poteritlnl 

n ^ Itihitcd procefis Snd 
product fe*^dl^flck 

b ■ moderate. prpccBfl flnJ 
pfodiicE foedbflck 

c ■ Snxiinl jirbcrflH iind 
product fciidbnck 

II - lIlRli 
H - Hcdiwin 
\, ^ low 
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(:niii'ARATivK aiiai;ysis of iNf^rniicTiDNAi, siRATKcirs barkI) uroii SFimKii cRnT.iUA 



i'RIOIUtY 



it 



(IBIKCTIVR 



17, To encdurngo ituacnei wljlU ilioy 
Art porforiiaii pr^icctliircii byi 



17-1, PflicrlblriB u«lnjt E*io toclsnlqutf of posUIvo 
roinforcctnrnt^ 

17-2. DliitlrigulflH tliS Isportant thlngi to rdnforco. 

n-1; BDCOt«o Vnowlcd|cabio ot Utcriiture on rclhfbrc/;ii3nt 
poycholbgy. 

17-4. Anticipating dlecouroclTiB ivcotti and prflpara itmlenc 
In Advance 



I N S T K il C T i 0 N A 1. S T H A T E (! J-iLS_ 



RtrntPRy 



Dovolopmcnt 
(W(>rka) 



for 

Dpyplnpnon t 



(i lniirs) 



Tont loni 
rbrff>r«i;*iirp 



DnltH 



F.vniiint Ion. 
PotnUlnl * 



H 



PK 



M 



H 



PI 



flA 



M 



JM 



p ■ prtswry 
0 - fleconH«ry 

L ■ Irctiirc 

C - Confercnre ; 

D ■ DfUHMmtriinnti 

PE ■ Performance Eiiorctfle 

PI ■ Progrnwwcd Inftttuctlon 

SA - Study Aba ifininfnt 

T - Tiitorinf, 

C()M - CbttihIrifltJnri InnfnirCtbn 

* FvnliinUnn Potent Inl 

d " limited procoflfl mid 
prndiirt frndlmrR 

b - wodcrnteprnrcflfl and 
product frrdhnck 

c - i/ixlmnl prorrrtfl niid 
product froilhfirk 

II III Mi 
H - Ned I UN) 
I * l ow 



EKLC 



31!] 



CWARATIVK AMAI.YStr, OK IHSTRIICTIOHAI, STRAlF.niRf. mm IH'Otl SF-I.F.CTF.U CRlTf.RIA 



i)i<;i;iri.iNR 



MEDiCINli: 



PRIOR in 



18, To tivo poBltlvd vprBnl fc/iiforcewcnt 
on ciinicai perfbriruince.lty: 



ie-i. See i^f 



(aoinc) 



INSTRDCTIONAi, STRATEGIES 



Kpy 



MpvclnpSoht 

tinr 

(Ucckii) 



(or 

Dovciopnont 



Time. 

Utilized 

(jidiirfl) 



PdMl Tout 
(riiirceBB) 7. 



(In I til 

of . 

F.ijjilpjnoht 



Punliint Ion 
Potent Inl * 



I. 



II 



M 



M 



M 



D 



M 



M 



M 



M 



n 



M 



M 



n 



SA 



m 



KEY! 

p ■ prtiiAry 
a ■ secdmlnry 



C " tficture 

C ■ Conference 

b " bennnsUntion 

PE ■ PertorBwnce.ExfrclBe 

PI ■ Ptogrnimod Inntriirtton 

Sfi ■ StiiHy AafilRriiK'hE 

T " tutoring 

COM - Conblnfltlon Iiintriirtloii 



* EvntiiAtinn Potentin] 

n • llmltpd prhcefifl flnti 
product foedbnrk 

I) ■ Milcrntc proriene ithd 
prniliict frciibjirfc 

c ■ RUtxliuti procoflfl nnil 
product fppdhnck 

!l ■ !i[P.l' . 
H - lied inn 
I ■ low 



|i I SCI PUNK 



j.'lHjPARATlVK AliAj.YSl.S OK INSTniiCTinNAl STRATECrRj; BARFli llPrifl SKlPrTFI) ClilTFRIA 

MEDieiNE pRinRin II oniKcTiVF 1 19 



i9. to ifiueaa And focus on level of stu- 
dent tinderfltandlni of toptc iyl 

Developing questioning Hkllli re: present undcfiEondtrigj 
10-2; Developing iUilii in rtic (Icstcri and uao of pre^tcsto. 
19-3. necumlnc fnntlUr vitii npproprliiCc Ihhguigci and 

COilCCptS. 

19-4. Fncoiirnglng atudcncCs) to interrupt and queiitlon at 
appropriflce cl«oi» 



19-5. SenBltlilng student (0) to pcrlo<llc»lly lunmarlxe. 

i9"6« Eiunlning student (s) (or fcedlnck at spproprlats 
content Icvols. 

19-7. DdmoMfltrfltlng iMU in sddroinlnB temple 
pioundorfltflmiing, 

19-8. Deidni crating iHU In Elie uuo of lilgtiir ordsr 
quoBtibnSi 

19*9. DoioniEraUni tUll in jivoloping iin^ Qilnf elintcal 
ivaluitlbn. 





1- 


n 


u 


PF 


n 




T 


CIHI 


Key 




P 


8 


8 










rirvpiopBcnt 
(Urekfl) 




li 


M 


M 










Cont 
for 

l)rvt'lopr>cnt 




M 


M 


L 










Tlic 

(lloitrs) 




M 


L 


M 










Toflt TpBt 
Pprfnrmance 
(Snrrcfls) t 




il 


M 


M 










lldiln 
iif 

('.(|ul|iinpnt 




M 


L 


h 










Ev/il lint Ion. 
I'otohHnl * 




< 

c 


b 


h 











KFY! 

P - prJuwry 
- flccondflry 



t ■ lectiirc 

C ■ Conference 

P ■ DewofiBl ration 

EE ■ Pcrformnnce E: •rclse 

PI " Prugr«iiiisipd Ihfltriirtloit 

SS ■ Stiidy AfiRlpntirnt 

T ■ Tutoring 

COH ■ tomhlnntlon Infltnicllon 



Evaiuntlon Potential 

a * United proccfifl And 
product fcedhiirii 

b • Modorfite proceflfl nnd 
fprdhnck 

c * maximal proconR nnd 
product ffcdiiark 

II • m\\ 

M ^ Hcdlilrii 
I. Low 
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ciilii'AiiATjvi; AiiAi.vsis riK ifistfiiicTiiiriAt. stRAtFiHK'^ mm \\m\ mivrm (;RiTritiA 



iiiscirr.iHK 



MEDICINE 



TRIORln 



II 



omam i 



20 



20. To atk tlnimi tot feodback and 
iuggo8tlbnt for lipr6vtn| learnlni 
expcrionco on (lia larvice byi 



20^1. Devcloiiini altornfltQ iCriteclci for gathering 
(eodbaek it\U, 



20-2. Dovcldplnjj alteriinEo icritoglca foe evaluating 
feedback Jdts, 

Xlflo - Sea I 17 (Priority I Itemj 



I N S T 8 U C T t 0 N A I. S T R A T F, C I E S 



Siratrp.y 
Key 

jjrvclopmi'nt 
Tliw 

Cnni 

for 

llpwclnpnont 

Tl«ip 
lit Hired 
(ilo'trg ) 

Pnflt Trnt 
ri'rforSiijjcp 
ilSiirrcNs) I 

llnllR 
of 

p.qiilpncnt 

Fvnliint Ion. 
I'nlriiHiit * 



I, 



M 



M 



M 



I) 



PE 



PI 



SA- 



-CDH- 



M 



M 



M 



M 



M 



KEY! 

p - prlirtry 
(j " neeoiiilary 



I. ■ Lecture 

C - Conference 

D " DenniiRtrfll Ion 

H ■ fprforMnce Exercise 

PI " ProgroMned Inotriictiop 

SA - Stiidy AaslRnBK'nt 

T " Tutoring 

C()H - Cowhinntion iiint ruction 



* Eviiliintlori Potent Ifll , 

" " ii?!.';?^ PI9f'???_''"'i 
product fecdbnrk 

b - iodefate proceAR iihd 
product febdbflcE 

c ■ nnxiini proccnn and 
product feedback 

il - lllgh 
|l ■ Hcdliini 

I. • 1.0U 
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CnliPARATiVF AH/li.YRlR OF iNSTPJiCTlOHAi, STRATEfiiES iiASEf) Hrofi SElKTFi) CP.itFKA 



iHsoii'LiHK HEfiiCiNE 



riiinRin 



II 



21 



21. To wrivoy * tolcranci for un- 
ccrtointy In icaicSl prohiene by: 



21-1. Piflctidnu and iB»ca« rolo tiodeltng ttrateslci. 

21-2. IlIuotr.itinE ond diHCifluiniJ cxaBpici of iiunttie, 
toloratliic on'l nrrhj;iijjE liitoletnnco. 

2i-3. pevflloplpg ikiii tiie UM of ttlgger ni«^^^ 

Iti faciJUy a setiou of iielpicimicifl to dliicuaa at 
viiyi of tiaiidlliic uhcorEaihty. 



IHSTRdrrlOHA!. STRATECIRS 




^ i. 


(: 


D 




PI 


SA 1 T 


- COH — 


C 
R 

' I 
T 
F. 
R 
I 
X 


Strategy . 
Key 




a 


P 


S 










Dcvcfopiwnt 

Time 

(Wrrkn) 




M 


M 


M 










COBt 

for 

. tove UjiBcnf 




M 


I 


L 










Tliio 

ilHiizpil 
(llniirn) 




M 


I 


M 










Pont Te«t 
PrrforiwiMce 




ii 


M 


M 










lltilli) 
of 

r:i|iijpMont 




n 


L 


L 










Eviiliiiit ton 
rntciitlfll * 




c 


b 


b 






1 





fl ^ Bccondrtry 



I; " I;ecfilfe 

C ■ Cbiircrence 

b " briwnflLrntinn 

PE Performance Exprciiie 
tl Proiriimd ItiBtructlon 

SS ■ Study iiSfllRriBicr.t 

T " Tutoring 

COH - CoiP*infltton Ir ntrurtlon 



* Kvaliifltibri Fbtcritliil 

A • linUed proGfflfi ond 
product feedlmck 

h - iibdcrnte procPRR m\ 
product fcrdbflck 

c " rnixintni proccfla nnd 
product fecdbflck 



II ^ High 
H < Hod 1 Hi 
I. • I >ow 
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.iii!t(:ii'i;tHt': 



wSirAaAtivF AfiAUSis of iNStwiiTloiiAi. stRAik(;ii-:r. iiA!SKD umi mmu) mmm 
m\um PRIOR,, fl 



OBIRCTIVR 



/ 22 



/ 



22, To HcBoiiitrato flii iiitorciit ^ 22-1. RecoEnirinI ond rotoininc tenrncr** fic»t Khwcs^ 
•tuionti' offotta to learn by i 

21-1, Dofiontttoting tcclmlquei for olCibUihln| rapport. 



22-3, flklUftilly quoitlonlns currant iciriilnB. 

22-4, Providing appropriate aailatanca wlion pcoblons in 
Jenrnlni aro itionilUcd. 

22-3. identiiying atiidont liinrnlrig atylo. 



INSTRUCTIONAL STRATKCIES 




1. 


C 


D 


I'E 


PI 


RA 


T 


CllH 


C 
R 
I 
T 

r. 

R 

I 

A 


Strategy , 
Kpy 




P 


P 


s 










ncvclopBpnt 
Time 






M 


M 










Cont 
for 




M 


L 


I, 










rime 

(lloiim) 




H 


L 


M 










I'oiil Tp«£ 
rorforirjiiice 
(RiirrPOB)' 1 




H 


M 


ii 










HultH 

or 

Fqidpgiciit 




I 


I 


i. 










Fviiljint ioil 
Priirnf IhI' * 




b 


1) 


b 











KEY: 

P ■ prUflry 
s - flecomlfify 



I , «- Lecture 

C - Cohfcr«?ncc 

D ■ Di»l»onRt.rat ioii 

PE ■ Pprforwnnce f.texcMe 

P! " Progrniimod fnatructlon 

SA *• Study AflfltRiinrrif 

T - Tiitcirliig 

iW • Comb iimt ion jnfitTurrlon 



F!vfiliirjrl(ih rotciittiil 

A - llpttcd proccHft nnfi 
product fcedhirk 

h i»oderflte_pracGBB nml 
prodiict FcPdliiiclt 

c ■ proccas find 

nrod^.tct fecdhnrk 



II ^ m ^u 

H - Hrdlun 
I. ■ l*ow 
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IWIPARATIVK mU.m^i OF INUTKIICTinNAj, S'IRaI'' HASFD lll'OH ;;i:i:RaK!) CRfTFRIA 



niscirtiMK NEDICINH 



riiiiifi 



nH,iF.aivF. / 23 , 



2). U ddilE llntCi of own iutjilcol 
knoulttJet oiii) axperienco hyi 



23-1. Dolineftii^i irc^' '^^ atroneth and wenkncas. 



23-2, Dlaciiselhf 



•els to U^ii ignorance, 



23-3; ProcElcIng ^" S pl^y^n^ iltiintloji 
"I don't ki>^". 



I tLS T RUCTION A I R T r^A t ^>-J E S 



StrdtPRy 
Kpy 



Timp 
(U^'pkfl) 



for 

IkvelopfWflt 



lltliir.n(l 
(iioiirnj 



Pom Tpfll 
I'prlorimice 



tin I In 

or 

F.(]iilp(«ipnt 



Fvfiliintlnn 
riilnhMiit * 



M 



M 



M 



M 



M 





T 


COM 



















































P " priiwry 
B m aecondnry 



C ■ Conference. 

D " Oeionfltratlon 

PR ■ Perfbriiiricc Exercise 

ri • Proijrinwwd lngt ruction 

SA ■ Study. AftflipniM?nt 

T - TOtorlni! 

COM ^ CoSbJiiatlbri liiMnirtlmi 



* Ev/ilimtton PotrnHnl 
i * Itifted prbcp0ft phd 

b • aoderatopfocenfl and 
prodtict rendh/irk 

c ^ fui^iwiil proccifin m\ 
prndticl ferdbflck 



low 



ERLC 
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(wirAiiAtivF. 'AiiAi.Yfii,'; iir ilistiiiiaioHAi, fitHAtkniks m'm mm mmw mrvm 



m(:\mm MEDICINE 



IT 



OMFCTIVK 



: / 24 . 



?9 ewphaalzc pronp.tnoQO fnr 



24-l« Hblci jiliiyliig tlic cxpcriGhcc of lalciiceti, 

24-2. Ouvcjcpinfi rcclmlqiieo Co fnsurc Itmt tordlneatf le 
ho( Ighoreil. 



2A 3. FomilntlnE « plan for rccoRnlilng and dcnllng with 



I H S i R U C T I 0 N A I. S T R A T K C I E S 



Strategy 
Key 



(h'VP I option t 

TJukv 

(Uoekfi) 



Com 
for 



Tlwo 



Pont Trnt 
lYafiniinnre 



llhUfl 
of 

Frjiijpmrnt 



Flvnliintloii 
PiJlPiirtnl * 



M 



M 



PE 



M 



M 



Pt 



RA 



-CUH- 



KEYl 

p^ - prlnnry 
B * iiecbii 



L ■ lecture 

V, ■ Cbhferfihcf 

p • Pcnonhirflf Ion 

PB ■ Pftrfornnncc Kxercifle 

Pt " Frogrnpncdj Inntriictton 

SA Stijiiy Aflrttgninent 

T « Tiitbrlrip 

r.()fj « CoMtbinAtiun itinUiirtlnn 



* Evaliistlori Pbteri 



product fordbnck 
iiki(lcrfll<*-pfbr$»ifl liml 
prbdf^ct feoHhrick 
M^xtflini prorpna find 
product fcrdbnck 



H - IHrIi 
M - Mrdiiin 
I. ■ Low 
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COfirARATIVR ANMYSIR (IK INSTRilCtiONAI, RTRATEiilES BASW) IIPOII SKLECTEI) CRiTERlA 



DISCiri.iNK 



mxmnn t 25 



25. To ptovlde forjtudent partlcl^^ 25-1. I>l»cu"ini aU^fnotlvc Bcchflnlana for student 

in the Initructiortal proceas by; particlpitlbn. 

25-2* ProcCleltig taclinlque for cwploylnp, and oeBeSilnR 
(pcthoaa for itudont portlclputlon. 

25-3. llflvliiE itudeata deBlgn and pre*tnr«^^ 



25-4, Deiisnini rinding aoilponEl for ieiilan prciontttton. 



I H S T R U C T I 0 N * I- S T R A TEC I E S 




KEY: 

p ■ prlinary 
B - Bccbhdiiry 

C " Conference 

P. ■ fto^iin^UflMoii 

EE - Pcrfoiijiinnce Exercise 

PI ' Progffliiipd fnstrnctlon 

SA " Stoidy AflfllRnienC 

T - tutoring 

COM * Coiihinotlon Instruction 

* Evfliuntibn PdlchtJal 

A - liiltcd process And ' 
product fe^fdhflck 

b " nibdcriite proccns and 
product feedliack 

c ■ inoKinirti proceas nnd 
product fecdliflck 

H " Hod 1 UP; 
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DiSCiri.INK 



MEDICINI^- rRtoRiTY 11 a omam 1 26 



2fi. To convoy and dcidhitw^ 

bUU $$ I profoaalonal ittrlbuto byt 



26"*2« A8aeiolnt_caiBn*-pliiylnc ii:uotloni (loAllng vlth 
problcRi In profcfitonlt ianQpieiit, 



2G-3t Idontlfyins ono^i {)tm atyli of loAdorehlpi 

li-i. Identifying find gtvJno eXAttplc of charactoriitlco 
of prbfcstidnol itylii and behavior; 



INSTRUCTIONAL S T R A TE H 1 R S 



StrnteRy 
Kry 



l)i>v(>tbpmoht 

TIlBO 

(WceM) 



Coflt 
for 

!)pvpIopnent 



rime 
(lloiirn) 



rorrorptince 
(Siirrcfls) 7. 



of . 

K(|iilpfffiiit 



Fvnliint Inn 
rorentirj * 



M 



M 



M 



M 



D 



M 



M 



M 



PE 



Pi 



SA 



p - pr!»ary 
8 - secbndhry 



L • Lecture 

C ■ Cbnlerehrc 

t) ■ bciMmBtratinn 

P? *: Pcrf prince Exerclfie 
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to ittuilunli heeds or proLlcns. 

U-^ Being luiitUnr wltlLtlifl requlrcwcnt«, uUflat 

and dcwiidg loluB placed upon tlic stdciUi In total. 
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* EvdlimHoa Potential 
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product feedback 
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3-1. Knoutni ho« to dJflgnoto Jlffftrflutlflllyi 
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thoif rntionnlci (pro - cbri). Tlien (Slficiioi or 
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nRNTISTRY 



To i|e«an0ttaEo abtllty to mUoly 
ijnton to iitiiJoot byi 

atiiilfiht'i explanation Lyi 



Tu denoptritt Ability provMo 
laliiforceienc wJibrt • ifudent 
raspDndi to i ijucfltton byi 



mmivi _ ij m\mm t b 

8-1. Leornlng tlio dynaralci of active llateninj, 

fl-2, AtttJiidinj Horkehop oh intorvloulnfi t^ 
(Ihcluaing icttvo Uatentng proccae), 

Producinc end porticipntinj in trlcgcr topqijh/it will 
Allbif tlia Infltructor to prncflcs actlvo llgtcnlnR m\ 
rocoivQ co^anta and fugBoiitiohi iipbn tibv to liprbvo 
{run pocrj or i cbiiQuIt^nE, 

8-4. Role playing ulcli pccri, 

6-5. Kuoulng and prQcUclng criticnl ircldcnt teclmiquctt 
ospeclaliy to Identify and procti:e aCaClng tlio 
piittlrtvo crtctcot belidvlorB, 
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9. To conauU with gtiiJontB roBirtllng 
tiiolr progreai on t^roccdures by: 



To jcgkOnatratQ en|iaihy to etuJenta 
utioH iipiicopclAte tiyi 



9"l, DoSmoErfltlnB pcraonnllty charocteilotico and 



ii^2. Aiialrelng i^>^tca fios mimt poriipticUvu of proeree.?, 

9-3. DijSonaEfaElhg liow to bo n conauUaut, 

9-4, Applylnt cowiunlcntloa akljlfl In an empntlioclc vay. 
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OBJfCTIVK i IJ 
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n-1, rartlclpating in Interaction arolytis, 
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DISCIPtlNI: 
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OBJECTIVE 6 Ji ^ 



U. To pfficclc£it Qpi)roacli(2d to 

Uic iiui;i.3j;cnjaiit of liutlLiit problems 
In wayj that ar . clearly Lndcr* 
ccood Dy diu fiEuilcnt by: 



12-1, Kiiouinc inJ cotctorizlng potential probitnaii. 

12-2, Or^anUlni; piobkinu in a inc:;niaEJul way. 

12-3. Dcacriblnc prob^cwu Co iiCuaciitii In a logical uiiy. 

12-/u An^JUQrlag (luubClonu ^bouc paUcnC probkua. 
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SA " Study Asajgiiroeht 

T ... ■ Tutoring. 
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a * limited process anu 
product feedback 

b moderate proccci; 5n3 
product I'ec^dback 

c " iiinximnl proce^r.. nnu 
product feedback 
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niurrnvK ; 



mixmm Hurfiihc— 

To select appropriate teachihs aids by; 

l-li Reviewing the inventory of teaching aids aiready owned by the School of Nursing. 
1-2 i Rcviewine catalogs of teaching aids from other on-campus academic units. 
1-3; Identifying throogh readings, workshops^ etc.j Che instructional advantages 

and limitations of a variety of teaching aids. _ _ 
1-4, Reviewing professional journals and advertisements in journal articles for 

information on new teaching aids. 

1-5, eonsultinii with other colleagues who. use teaching aids effecttveiy. 
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lusKii'iiiHK Nursing 

To deiitonstrate, with student as observer, client teaching and asse^siiiant (presenting 
beiiavidra arid history) bys 



2-j.. Rsviewing (or learning)! 

a) steps in assessment 

b) process Of assessttient 
Ci content, of assessiiient 

di principles of teachihg/learhirig 
• e) techniques of patient teaching 
2-2. Practicing: 

a) assessment (withoat students present} 

b) patient teaching witho ut students present 



2-3, Critiquing "practice assessments" 
and "practice teaching" observed/ 
critiqued by experienced coileagaes. 

2-4. Reviewing (or learning) techniques 

involved in dembhstratibh-type teaching. 

2-5. Videotaping and critiquing your teaching 
performance. 

2-6. Gbserving assessment skills and client __ 

teachi rtft.B£i£ornied by an experienced colleagu 
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ro involve agency .staff in planriinn learning experiences by; ^ +„f,^„,n uhiri 

M; DascriSinE organizational structure S co..anicatioa channels (formal & informl) whic. 

function in the agency, . . n u ^. 

3-2. Desctlbine principles and -procedures Involved in ^""'^^^^ ^ f ° V .^^i^ - : 
3-3, Preparing srlcten matertaia which clearly appraise ajency staff of ^tne^ overall goals. . 
U. Sdli"tl«B Input fror staff (formally 5 informally) re: tlie effective Incorporation of ) 

the students Into th,. ongoing operation of the_ agency, . , 

3-5, Talking with a colleague who has had successful experience with that agency re, the best . 

wavs to operate" within that particular systca. , m.. 

3-6, eSsultlnc with a cbUcague who has been successful in develbping cooperative relationships 

"^'l„ati"f h^ -T r--^- role i^reUtion t planning/learning experiences 
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3-7i (continued) for students. „ . -1. .-4ncT 

3-8. Developing systematic way of seeking advice from agency staff in plar Ing 

learning experiences*^ 
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To assist agency staff in evaiuatirig learning expariencea by: 

Reviewing tlic organizational structure and coinuluhication channels (fnrmai & informal) 

exiBting in tiie agency, . ^ 

4-2. Reviewing principles and techniques involved in the development of effective 

cbiiaborativc relationships, - 
4-3. Consulting winh a colleague who has been successful in developing cooperative relation- 

ships with agency staff. . . _ _ _. . ___ 

4-4. Preparing written materials which clearly appraise agency staff of the criteria for 

" evaluating learning experiences. _ ._ _ _ ... 

4-5. Determining how agency staff perceive thei'r role in relation to evaluation of learning 
experiences • __ . 
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To que.tlbh studcrita to doreritiine students* oiidcrstandins of oWectives of the ciinicai 

experience by J 

5-1, learning how to write good educational objectives. 

:-2. Practicing writing objectives. ' 

5-3. Objectives critiqued by experienced colleague 

5-4. Distributing objectives tG :^rudents prior to the -linical experience. 
5-5. Practicing effective qucSLioiUng and response tc aiques. ._. . 

5-6. Formulating questions to reflect the intellectual operation specified in the objective 

(i.e. application, analysis, synthesis, etc) _ 
5-7. Setting aside time for questioning students as part of the cUnicdi experience. 
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1)1 



nuiJiirr? _J _ 
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To question students to.assocs sUd.nt.' unde»t.ndl«a of tHa planned cwlct.d cUnt«l 
experience In terM of the rei.tionsi,ip to the unit bUne studied hy. 
6;^!. Planning for questioning as an Integral part of the clinical eiperience, 
6-2. Reviewing (or learning) effective question-asking and response t^^hnl " . 
6-3^ Ihcorpdratlng specific cllnicni_ experience, and objectives Into the entire 

instructional unit of which it is a part. _ ._. . __ 

6-4. Analy"Jns questions Ifl ter^s of taxanofilc classification of required knowledge. 
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iiiiscirtiNE — -Nm^i^^ rRiaiui? JL. objective t 

To assist sciidcnts in understanding Che contributions of other heaith team members to 

client care by: ...... 

7-i. Taikin? to other health team members and findin(» out their professional roles. 
-7-2. invitinp, other health team members to conferences and other learninp, situations 

where students are present • 
7-3. Aslcini: other health team members to invite students to their conferences whenever 

feasible. " 
7-4, Includinjf, the roles of other Health team members in didactic and clinical 

presentations to students. . _ . 

7-5. Toacljtnp students how to consult with otlier health team members when appropriate. 
7-6; Inviting students' to attend interdisciplinary workshops and conferences. 
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PE * Performance Exerclsa 
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^ Evoiuacibn Potential 
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7-7; Encouraging students to assess other HTMS when appropriate in patient care, 
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To help atudeuts apply research findings by 5. 

a-t. Reviewing the coniponencs of the research process; 

8-2. Relating research findings to qlinical practice. ^ ^ 

8-3; keeping informed about current re^f^arch relevant to the patient care selling 

M. I'lSdin/icprlate research studies in stude..' '^^^^^ 
8-5. Involving students in ongoing research conducted in he client care aettxngs 
practicij when appropriate. 
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.To explain relationships be. :^r\ clinical assignment and e.ducational ohjectivt^ byj 
9*1. Studying the relatibriship between educational objectives and clinical experience* 
9-2i Practicing writing effective educational bbjectives. 

9-3i Reviewine (or learning) principles of making clinical assignments. . 

learning the nature of "nonverbal" responses which students give that can indi?^'^® 

to you whether or not they understood what you explained. 
9-5. Videotaping your explanation and having it critiqued by experienced colleaguf! (5)' 
9-6. Learning how to use educational objectives as the basis for selecting the client 



care set 

9-?. Developing specific criteria for chbbsihg a clinical aBSignetnent; , 
9-8. Scheduling specific tinie th explain relationship between clinical assigninerit aH'i 
■" i- satlgnal oblectlve!^ , 
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liJiiCirKINR • N uninfi , IKJU.wn 

^p maintain notes for reporting and discussing student progresa after each cijnicai 

experience byi . - - _ 

:Orii identifying, in adv3n:^. of tr '^Pcrience^ :lneidents that are critical to the 

; students' achievement of c'^ : - rc'^ectivcj;. 
10-2. Studying t^c^ 3'::'C5 ci! o^' .:- ^iii 

Dovpioping * method ot ^^-'z. -/j^ accurate. recording of student behaviors* 
10-4i scheduling specific -im^, witnlh the clinical experience to observe and record 

student behavL^^rs.' 

10-5* Lsarning how to use positive and negative fee back mechanisms to indicate specif ic 
ways in which students can maintain and/or improve thexr performance. 
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To observe cbridit.idri of clicrti: assigned to each stc'onc with an eye to ciient-related 

barriers whlcli may inhibit stiidt.U from ineeting delineated instructional objectives byi 

ll'U TransiatinB procpss and contend ;)f client assessment into appro|riate nrcatnent plan. ' 
ii-2. Analyzing outcomes of client as£;issinenn in terms of the learning objectives which have 

been specified for the student. ■ 

11-3. Assessing clients assigned to students by interview and examination ar.fl by reviewing 
" the clients' records. ' 
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To temain objective in student evsiuatipn by; 

i2-ii Reviewing or learninc elements in thd evaluation process. ^ 

12-2; Estabiishins, a priort > the specific criteria by which all students will be evaluated. . 

12-3; _Deviil(5ping a consistent system for data collection. . 

12-4. Ualrig the sanie evaluation tool for all students achieving tltc same objectives. 
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m.sf.in.iiii; Hursihg^: 

To remain percisptivc to student needs and probleni: by: 

H-1 Rcadinc curreut literature about student neeJs and problems. _ 

m. eonsuUlng with oxperlenc.d coU.agocs aboat th. nature of student need. ..d problem.. 
13-3. Listening to students. 

13-5. AsscsF.ing non-verbal cues from students. ^ 

13-5. Avdi-dlns giving inhibitory non-verbal or verbal responses to students. 

13-6. Observing interactions among students in clinical settings. 

13-7, Anticipating client-related situations which are likely to cause student stress. 
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To identify realistic expectations regarding student performance by: 

iA-i, Fanitliarizins yourself with the ievei of perfonnance expected of studeniis prioi. to 

the experience ctirrcnL .y being evaluated. 
14-2. Carrying out the activities/assigrimerits required of students to dateritiine v'iether 

expectations are realistic. 
14-3. Recbrdlhg signs of student stress related to excessive requirements. 
14-4. Evaluating the actual experience you have uLislgned the students and determine 

if it is a reasonable expectation. 
14-5. DbscrvinR sij^ns of "overload-related" student stress. 

14-6. Assessing an "expected progress" rate in order to regularly assess actual studer.t 
progress as "expc^.ted;" 
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Cail'AKATiVE ANALYSIS OF IKMTliUCTlOllAL STUA'lTiCIIiS UAiLl) Ul'Jil SiiUCUl) CRU'LlllA 



liisciPLiNC Niirsing 



i'i(ioi:;n 



oQJccTivii i 1: 



To cff^anize tcachini; strat-egies to achieve specified goals by: 

15-1. Reviewiap, the advanta^^es and iiinitacions of a variecy of teacliing metliods. 
B-2; Stodyincr tcchntqccs of eitcicinp, student feedback regarding effectiveness of 
teachinp, nathod. 

15-3. Usiiii^. experienced eolle^lpes to critique teachinf: mthods. 

15-4. Pl('..:.Ung alternative: teaching Gtrategies when deVelcpinf teaching plan. 
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COHPAIOiTIVE A!lit!:VjIS OF n.STRDC'l'lL-.Al: STRATECIES mi'.Q tirOll SlitECTEB CKlTiiKIA 

ni:ciPti:iE Niifsir.c rmoRin ,OD:iECTivE i 16. ; 

Tc assist iitudents in seeking client's contribut on in developinn a hclth cijrc plan by: 

li'l- Reviewlri.^ principles of ihtcrpersbnal cbir.r...nicai;i:;n with clients. 

16-:. Phinninn the clinical cxpc icnce sur.a that the cL at contributes to his/her 

own h' :\] r.are plan. 
16-3. ';'ucsuibn oiedenl; .:bout cl-ent's roie in planning care, 
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Diiicii'LifiE Nurslnp 
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0!!J:;cTiVE ? 



To assist ist:udehts iii unders" ;ndinf: issues which aifect the profession of nursing by: 

17-i; ^tudyiiir the rel(?.vant: issues in r.i:rsinj^ arid t eir historical precedents. 

17-2 IdentiCyinp resource naterials which cm keep you and your students t'D to date. 

17-' Discussing the issues with knowledf*eable persons inside and outside yjur owr. school 
of uursinjt. 

1/ 4. Identifyinp rasotirce persons nnd inareriais to which students can be referrfid. 

VS. Discassinp professional '"suas with nursinp colleap.ues and other knDwladp,ecible persons; 

' -6. Partlcipatinp, active! v in pr-.rf(iGjional arp,anizations. 

7-7. r.iilatinr. professio;' "\z to cliwic.il practicc:s i/henever rislevarit. 
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COMPAIWTIVE ANAtiSIS OF INStKCCTIONAt STiWiTEClES CASED OI'O.N SELZCTED CRITERIA 
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oiscirtiNE KUrslnp pKiORm ^ J-"^ ommn s £ , 

To riiiiriunstracei with student <3S observer, interpersonal relationships with clients by: 

1-1. Exar.iirlirif', the principles arid techniciies of effective IPR; 

1-2. Observlnf. an experienced epllcaguc interacting with clients. 

1-j. Practiclnt) comiinication skills witl;c:i'- studenis present, 

1-4. Garrying out a "practice'' denionstraLlon of interpersonal skills observed and 

critiqued by an experienced coiieague, 
1-5. VldGOtapin.5 dcnonstration of interpersonal skills with foiiow-up critique by 

self and/or others. 
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Qimvim Nursino 



PiUOiUTY 



oiiJiiCTlvi: ? 



DeRiQnstrat(2, with studisnt as observer^ rela.ionshlpG with other health team members by: 

2-L Reviewing? (or learning) general principles and techniques of effective IPR; 
2-2. BecotninR famillir v;ith the loles of other health team members. 
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To deKonst^acci effeccive clinical nursing techniques by: , 

Reviewing or icarninp general nriiicipies mi ccciiniqaei. -A effect cal 
nursinf, techniques. 

^-2. Observiaj ^xperienciid colleagues (iCiiionstrate clinical nursing techniques; 
3-3. Practicing clinical nursinp techniques without students present. 
3-^. Carrying out "practice" dendnstrations of cl: leal nursirij; techr.iqueo ohser^'i:' 

and critiqued ' - u;. '.xpcrienced colleague. 
3-5. Providing ck.'- ; tc highlight and clarify content c 
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r: COHPAiiATlVE ANALYSIS OF IHSTIlUCriOHAL STRATEGIES BASED OPON f,i'aCTEO CRITERIA 

Discii'LiNe -_- Mursl ^f rmop.in eujEcnvE { 

'>:■, rcispohd succinctly to questions by J 

Givinp all students a stopwatch and a gong and estallis''^ criteria for when to ring gon?,,. 
A-.?. Tapis reed r ding question Imd answer- ^essijri with students to analyze interaction (ala 

Flcniih,!*) . . ' _ 

4-3. Videotaping classroom and/or conference period and ; ..alyzing answers to questions in 

terns of clarity and brevity. 
4-4. Videotapinc for succinctness and distracting mannerisms. 
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product feedback 
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COKPrnriVK ANALYSIS OF INSTKUCTIGNAL STIIATCCIES BASEU mil SF1£CT£0 CIUTI-HIA 

DisciPCiNE Nursing piiiOKin 11. 6dji:ctive j 

To demonstrate nursing care rachcr than teil about it by: 

5-1. ReviGwinfi or learning general principles and techniques of affective clinical 
nursinp tcdmiqucs. 

5-2. Observing experienced coiieapues demonstrate clinical nursing techniques. 
5-3. Practicing clinical nursing techniques without students present _ 
5-^4 Carryinf^ out /'practice*' dertionstrations of clinical nursing techniques observed 
and critiqued by an experienced colleaj7Ue. 
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COfll'AWTIVE ANALYSIS OF INSTRlJcVlONAL STRATrAilEi: DAiEU Ul'OJI SiiLECTED Ciirff.iaA 

■ DISCI PLiiii-: „ ' PiaoRm objective 

To select clinical experiences that require students to use decision-mal'.ing slcilis by: 

6-1, Reviewing, or learning principles and proceiises of decision-making. 

6-2. Practicing the level of decision-making required by the clinical experience con-tucr.t 

with the student's ability level 
6-3. idenclfyir' > r-. ie^al Umits f , decisions made by students and the institution's 

po', ! ; , e^iviaing legal ::isponL L ility. 
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• iscspLiKu Ntirsim- :- r v'Kimn J^- oojective 1 

To involve a^^cncy G:aff iu lir^plcncntinf. learning cxperiencee by: 



"•-l. Asc.ciisinf' ti^c cap.'ibilitlcs of individual staff iriaiiibars i3o that skills and studenc 

needs can be nai:cUcd* 
7'-2. uivinp, staff merubari'^ positive reinforceineht about thciir particular areas of 

coir.potehce, 

7-3. Studyiric orr>ani2Qt?*ona] structaiTe and communicatioa channels (formal informal) 

which function in tlie agency, 
7-4 i Preparing written materials which clearly appraise /^[;cncy staff of the overall goals 
oblectives of students- clinical experience.- Learn how to solicit. input from 



staff ^formally £ .inforiTially) re; the effective incorporation of the staff into 
Live aj^ericy bpcratioi>;. 
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CCMPAR^MIVE AHAWiilS OF iriSVHUCTlONAL .VniATEOIlii) flAiJED Ul'OIl SELECTED CRITERIA 

DiSCiI'Miiii Nur'jjn^. vnomn n., onjrc.xivc; ? 

To provide ;:>;anplcs co highlight and clarify content by; ^; 

r*-i. Discussing coiiceni: thoroughly with stvlcnts. ■ _ 

S-2. Developing a Icssoa pUn that includes; anecdotes of actual pt'.r-5onal experiences 
that illustrate content. • ^■ 
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coHi'SHArivii anausis o? liiSTaucTioiiAL sTRAri-ciES based ltc!i utiKm criteria 



liiscti'Litit Nursinr 



piiidiiiTif ^X- 



bilJECTIVE i 5 



To question stuQCiu3 to assess student?' lilility to, identify various client nanifestaiicns 
as examples ol partic-jLu i- ■•f-^logical vr p^ychoJcbical i oridirions about which the 
student should l:nov; by; 

5-1. Practicinp, writing obj.ictives,and have them reviewed by experienced coileagueEi: ■. 
9-2. Idcritifyinji learninf, objectives. / 
9-3. Cevcloping questioninfj and response techniques; 

H. Identir'yinC discrepancies between the textbook and the real-life situation. : " 

5-5. Distributing objcctivi^s to students prior to the clinical experience. 
^"J^' '^^^stioning students of the clinical. experience, ' 

H. Assigninf; clientc.to 5,':odents according to the educational objectives. 

H.j\sscsalnt; the^phyalntofiiiia t psycholoi^ical con di-tion of the client ar,i compare v/ith textbook picture 
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COUrARATlVE ANAWSIS OF INSTRUCTIONAL STIL\T1:G l_ES BASED Ul'O:! sMcm CRiTl'llIA 



liiscii'i.iNE Niirsirip, 



I'RibiiiTY n 



OIIJI-CTIVE 



To qiiestidit Students to deterniiiici istudcnts' knowlcidgG regarding the acceptal;'':e limits of 
"normalcy" in client condition by: 

10-1. Practicing writing objectives and have them reviewed by experienced colleagues. 

ifl-2. identifying learning objectives. 

id-3. Developing questioning and' response techniques. 

10-A. Identifying discrepancies between the textbook and the reai-iife situation, 
lO-S. Distributing, objectives to students prior to the clinical experience; 
10-6. Scheduling tine for questioning students as part of the clinical experience. 
10-7. Assignin[^ clients to students according to the educational objectives. 
in-8. Assessing the physiological psychological cbnditibh of the client and cotiiparing 
:with' textbook picture. 
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COMPARATIVE ANALYSIS 01' IHSTRUCTIDNAL STiiAl'HClES BASED UPUN SliLECTliD CllITERIA 



Discii'LiHE - Mars in? 



I'll! oil m 



oiiJiicfiVE P U- 



To question students to encourage students to identify and verbalize their own feelings 
about tiia patient, his condition, and the care the etudent gave the client by: 
11-1. Planning for questioninp as an. integral; part of the clinical experience. 
11-2. Reviewing (or learning) effective qucstion-askinj> and response techniques. | 
11-3. Incorporating specific clinical experience and learning objectives into the 

entire instructional unit of which it is a part. 
11-4. Analyzing questions in terms of taxanomic classification of required knowledge. 
ii-5. Assisting students to verbalize feelinss. 
11-6, Listening to students and their questions; 
11-7. Obsorvinf, student/student interaction in clinical setting. 

.^1-8. Studying and anticipating, client-rela ted situatio ns whic h arc likely to cause students stress 
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Ll-9; Learnin}^ how to assess non-verbal cues from students; 

Ll-10. Avoiding, inhibitory non-verbal or verbal responses to students. 



ERIC 



lUMtTOTIVli AllALYSIS 01' iNSTIltlCTlONAL STKAlXGlEii DASM UPOfl SliUCTllD ClilThlirA 

DISCIP1.IN1; Nnrsinp I'laoum JL oajiiCTivi: i 

to question students to assess their ability to correctly inti2rpret laboratory chart, 
or equipwent data by: 

12-1. Practicinp effective qudstibning and response techniques. 

12-2. Formulating questions to elicit interpretation _oj; laboratory, chart or equipment data. 
12-3. Assessing laboratory, chart or equipment data for clients assigned to students. 
12-4. Srawirfi inferences from data. 
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COMPAIIATIVK ANALYSIS OF INSTKUCTlOKAL STIIAIEUICS OASliU mU GELECTlii: ClilTCRIA 

DisciPi.itfE Murrinj?, riuoian mmmz i -13. . 

To discuss stQclent objectives for ciiniccil care by; 

13-1. Identifying effective discussion techniques, 
13-2, Identifyini> objectives and needs of the clients. 
13-3. Assessing; the jieeds of the clients. 
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Discii'LiNE Kiirstn;; 



OflJECTiVE i 



To summarize outcomes of learning experiences for studcnCs by: 



Vi-l. Reviewing, or learninc. techniques for summarising laaruinj> outcomes. 
14-2. Ustinj the priraary objectives for each clinical experience. 
14-3. Plahiiinj^ tine in each clinical e\pcriGnco for a sumary session. 
U:-4. Practicing incorporating data rotes and observations from that day into the 
sumary — inunediate reinfor":i:ent: is important. 
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COMI'AiUTlVi: ANALYSIS OK iNSTRUCTiONAL STRAltt; I BS DASLD Ul'Utl SliLIiCTl-lj CRrrKiUA 



mmin '- u - 



ciiJEUTivi; J 15, ; 



To facilitate conmunications biatwiscn i^tudents and other health care professionals by; 

15-1. liwitirip. other Iiealth care professionals to conferences and other learning 

situations where students are present; 
15-2. Askinj* other health care professionals to invite students to their conferences 

whenever feasible. 

15-3. Including the roles of other health care prbfeasibnals in didactic and' clinical 

presentations to students. 
15-^1. Teaching students how to consult with other heal'.h care professionals when appropriatu, 
15-5. Inviting students to attend interdisciplinary workshops and conferences, 
15-6. Assi,snin{? stodcnt;s to clierts who need the services of other health care professionals, 
15 -7; Planning clinical experiences in which other IITMh nre involvfs d , 
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COMI'AIIATIVK ANALYSIS OF INSTKUCTIollAL STRATECijiS ilAb'liO Ui'ON SEilCllii CillTEiiiA 

bisriptiNE Niirslrig • puidnrn' 

To maintain a iistinf* of stodents' learning experiences by: 
i6-l. Defining the educational objectives for th-e students' experience. 
16-2. Foritiulatinr a checklist of learnin'^ experiences that are related to the 
educational objectives. _ 

15- 3. Planninc time to allow for* frequent updating of checklist of learning experiences, 

16- ^. Evaluating student learning experiences. 
16-5. Providing' students with performance feedback. 
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U - Diflcucaioii Croup 

PE ■ i'crforniancc Exercise 

PI ■ PfogfHmiicd liisLructioii 

SA " Sludy Abslniiiiicnt 

T • Tutorliip 

coil " Coiiiblilatloii 



* Evraludtion Potential 

n " limited proccrja nnd 
product feedback 

b ■ iiiodcratc proccBu aiid 
product feedback 

c " maxlnii] proceuB and 
product feedback 
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COMPAmiVE ANALYSIS OK INSTRUCTIONAI. STiiATECIKS IlAi'iii* m\ SELECXEO ClUtEiUA 



DISCIPLINE Niicslnp 



PHIOKITV IT 



diijiictiVi: J 



To r'eview v/ith students their prdparatibn foi: the clihicU experience by: 
i7-i. Piannina time for a review session prior to each clinical experience. 
17-2. Hanninc for qucstibninp, as an integral part of the clinical experience. 
17-3. Rcviewinf^ (or" 1-carninp) effective question and response techniques. 
17-4. Iricorporatinp, specific clinical experiences and objectivci into the entire 

Iristriictibnal unit of which it is a part. 
17-5. Analyzing questions in tenis of taxanoniic classification of required knowledce. 

17-6. Distributini^ objectives to students prior. to the clinical experience. _ 

17-7. Establishing a coininunication systdn by_which students are given significant client 

- - infornation' prior -to the ciiuicai experience. ' . v 

17-0. Reviewing, the. .students '..cognitive and experiential background as a basis for judging 
qnnHi^y of student: nrenarntion. : - .— 



c 

R 
I 
T 

'z 

R 
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Strategy 



Duvclbpinciit 

Time 

(Wccku) 

Cost; 
for . 

ncvclbjinciii. 

dctltzcd 

(Hours) 

Post TcaC 
Pcff6fKi.iacc 
(SllfCCOS) I 

F.(|ulpiTieni : 

EvalutiLibh 
PoLcntlui * 



M 



II 



D 



Pi: 



PI 



HA 



-COtL 



|i - jifliiiisry 
a -uccohilary 

L » Lecture 

C - Conference 

D - Dtocilsstiin Croup 

PE " I'crfbriiiniicc Excrclsa 

ri ■ I'rogr.iiiijiuiJ liititruciioii 

SA " Study AsfilRiinianE 

T - TuLoring 

COM - Coiul)lnaLloi\ 

* Evaiuntion Potontiai 

a - liiiilcej proccas m\A 
product fcciil-ack 

b " inoJ^'ratu prpccaa and 
product Tccdback 

c ■ MxinuTl |)ro.i;csc ond 
prsducL feedback. 
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COHPARATIVE ANALYSIS OF INSTRtJCTlONAI. STRATEGIES IlASIil) UPON SEI.ECIED ZlllV.m 

mscii'i.iNE Nursing viimm JjJ_ _ objective i 1^ . 

To oncotirage stuoents to consider aiternative approaches to client problems by; 
18-1. Defihirlg alternative ajiprbaches to solving client problem. 

18-2. Seiectinp clinical experiences that are conp,ruent with students' level of knowledge. 
18-3. identifying techniques usiid in problcm-solvinfi activities. 

18-4. Practicinp questioning skiiif with students to determine whether they havo considered 

■alternative approaches to client problems. 
LS-5. Planning to utilise problem-soivlnp. techniques as part of clinical teaching stratef.ies. 
18-6. Selectinp clinical experiences that allow use of alternate approaches. 
18-7. Identlfyinp, inechanisiiis of providing positive feedback to students who demonstrate 
ability to use alternative -approaches to client problems. 
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I, 
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ii 
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n 


SA 


T 


mi- - 


C 
R 
I 
T 
E 

ii 

I 

A 


Strategy 
Key 




s 




p 










DcVClopincilE 

Time 

(Hcckfl) 




M 














Cose 
for 

Dc(;clop"-.ont 




L 




I 










Time 

Utilized 
(llOufs) 




H 




a 










?03t Test 
Performance 
(Success) 7. 




H 




H 










of 

EqiilpmciiC 




L 




L 










E'ljitiiiitlfh 
PotcntiuL * 




b 




c 











KEY; 

p ■ primary 
a - secondary 

ji * Lecture 

C - Conference _ 

D • Dlactiseion Group 

K ■ i'^l^fo^l^i^nce Exercise 

PI * rrograniinod In^Lruncion 

SA - Study Ar,8igaineuL 

T _ - Tutoring _ 

COH * Cumblnation 



* Evaluation Polcntinl 

a ' llwILcd proc^iss and 
proujcc feedback 

b *• iQoderacG -proceed and 
product feedback 

c " maximal process flud 
product' feedback 
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COMPSRATIVK mmSlS 0? INSTKDCTIONAt STRATI:!; I ES 'mtp DI'OII SECECTlvD CUmU 

I'Rionrrr It oiuective i 19 , 



To observe prpnress toward inee.tin^ instructional objp.ctivos made by students assiped 
to "difficult" clients by: ^ 

19-1. ileviewihfj process and content of client assessment: 

19-2. Analyzing oatcone of client assessment in terms of the learninf, objectives which 

have been specified for the student. 
19-3; Examining the appropriate instructional objectives prior to the clinical experience. 
19-4. Reviewing elements in the evaluation process. _ ; 
19-5. Defining, client-related situations. uhich are likely to_cause student stress. 
19-6, Selectinj: criteria Co judge the extent to which the difficulties posed by the 

patient should affect the student's performance. 
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PI 
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SEriiEegy 
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Ocvcloiwcnt 
(Wccko) 
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Cost 
for 

ijcvulopnunt 




L 
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Time 

Utilized 
(lloiir:i) 












11 






Tout Test 
I'crforwancc 
(Succeai) t 












li 






Units - 
of 

Ci|ulpmuiit 




I 








L 






Lvaluatlon ; 
Totcntlnl * 




b 








c 







TJ primary 
0 - secoutJafy 



I, • tccEuic ' 

C * Conference 

n_ * Djucufislon Croup 

?t * PcrfOriiiaiicii Hxcrctso 
PI rro[;riifliiiicd InstrucCion 
* Study .AcGij5iiii)eat 

COM " CoiiiUliutloii 



* tvaluotion .Potcntljl , 

a • liiriltcJ ^>rocciJ3 and 
product: fcoat>Mck 

1) ■ noilcrau prbcxsi; aiul 
producL fpcdb^ck 

c • riniitriult proccCs and 
pi'oducC fccdb*]' 
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COHPARATlVli-AflALYSIS OF INSTRUCTIONAL STRATECiES DAS Eli Ui'dfj SELECTED CmM\ 
•OISCIPLINP. ^"fSin^ PKIOlun ]} i OUJECTiVL 3 

To allow sto'dents to select learning expsrienci^s within appropriate limits by; 

^;?.0-l. Providing students appropriate practice in usinj'. self-evaluation tcchriiquts, 
I 20-2. Assistiiij^ stadenta in devcloblnj^ educational objectives in; keeping with their 

abilities. . 
20-3, Reviewinf; the lej^ai and agency repulations that iiniit what a student can choose 

to do. 
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F)qiil;itm>nt: 
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Evaluation 
Potenthil * 
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b 







KEY: 

P • P" _ 

li - flccondtjry 

!/ - Lecture 

C * Conference .. 

D * DiiJCuflfiiDn Cirou|: 
ri; Pcrforninncc Kxcrclec 

I'l " ProRrninmod InaLrucCloii 

SS ■ Stiiily SiiDl/iriniciiE ' 

t - TiitorlUR 

COM »• Coinbluatiqa 

* Evnluotiou FoL niticI 

ii - llinitcil proccaij iinci 
product fcoJback 

b - mcdcf;3tc_|>rq.cc£.ii and 
pT'oduct feedback 

c * maxiriial pcocci;:) end 
4 product feedback 
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ilOMI'ARATIVi: AUmiS or INSTRUCnOHAL STWriiCIES BASED OrOIl SEtCCTliD CltlTERIA 



discipline' Nursin?. 



n 



GliJECTIVE II 21 ; 



To discuss ethical issues of patient care with students by; 



21-1. Studying the pros and cons of conteraporary ethical issues, 
21-2.' Discussing ethical issues with knowledceable peers. 

21-3. Practicins techniques of "conducting group discussions on cbritrbversial issues. ^ •• 
21-4. . Identifying sensitive areas when discussing ethical issues which could result in 
_ student stress. 

21-5. Illustrating for students eliciting sensitive information from patient: and families 
in an unobtrusive way. 

21-6, Questioning the impact of own feeiini^s (values) and biases on students' ibiiity to 
deal witji ethical issues. 
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Cost 
for 

Dcvdoppmic 
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iftilized 
(ilours) 
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Post TcsE 
I'crformanc 
(Success) 7. 
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of 

E<julpir;ciiC 
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EvahiatJon 
PoEcnEiat * 


a 


b 
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mi 

p - prlmdry 
3 - ijccohdary 

i; - i;cc[urc 

C * Conference 

[).. * DJjc;iS;^lon Group 

Pi " PrbGrflD;rjcdMn^;:ruccJoii 
SA Study; Aafli;;ii'nciit 
T TuCorlilf; 

Cdiiiblnatlbii 

* Evaluaiibii I'otchtidl 

jiroaiicE fecJb.ick 
b • raoticraLc proccse ind 
proJiict fccJbnck 

product fiicclbiUk 



•APPENDIX H 



SURVEY RETUM DATA 
>ffiDICINE, DENTISTRY^ AOT NURSING 



NATIONAL SURVEY 
RETURN RATE ■ 



MEDICINE 



EAST 
WEST 
CENTRAL 

TOTAL 



FACUtTY 


ADMINISTRATORS 




Sent 


Received 


% 


Sent 


Received 


% 


144 


115 


79.9 


31 


21 


67.7 


5i 


44 


86.3 


13 


8 


61.5 


110 


97 


88.2 


27 


18 


66.7 


305 


256 


83.9 


71 


47 


66.2 



DENTISTRY 





FACULTY 


ABMINiSTHATORS 






Sent 


Received 


9f 

H 


Sent 




Received 


% 


EAST 


95 


87 


91.6 


14 




14 


100.0 


WEST 


42 


37 


88.1 


8 




6 


75.0 


CENTRAL 


103 


95 


92.2 


20 




15 


75.0 


TOTAL 


240 


219 


91.3 


42 


35 


83.3 



NURSING 





















FACLT-TY 




ADMINISTRATORS 














Sent 


Received 


% 


- Sent 


Received 


^ 


EAST 


322 


248 


77.0 


67 


47 


70.1 


WEST 


123 


96 


78.0 


26 


19 


73.1 


CENTRAL 


426 


328 


. 77.0 


74 


53 


71.6 


TOTAL 


871 


672 


77.2 


167 


119 


71.3 
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SUMMARY OF DESCRIPTIVE DATA: MEDICINE 



Q H ^ 
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APPEND iX I. 
MEDICINE 

SUHMRY OF DESCRlPTiVE DATA 

Academic Cdnmiitinerit 
Academic Rank (days /week) 

Instructor 2% 2-1/2 days or less 15% 

Asst. Professor 32% 3 or 3-1/2 days 82 

Assoc, Professor 32% ^ or 4-1/2 days 8% 

Professor 34% 5 days ' 69% 



Percentage of Time Given 

to Clinical Instruction Clinical Teaching Experience 

Less than 25% 9% Less than 2 years 5% 

25% to 50% 51% 2 to 5 years 22% 

51% to 75% 25% More than 5 years 73% 
More than 75% 15% 



Activities Participated in 
to Improve Teaching Skills 
(During Past 3 Years) 

Workshops or Seminars 69% 

Professional Meetings 72% 

Formal Course Work 28% 

Reading Educational Jbumais 75% 



3^3 



APPENDIX J 



SIGNIFICANT OF DESCRIPTIVE AND STRATIFICATION VARIABLES 



MEDICINE . 



APPENDIX J. 
MEDICIN E 

SIGNIFICANT OF DESCRIPTIVE AND STRATIFICATION VARIABLES- 



Xypg-of- Support by Ac adem ic Time Con mil rmpn t 



Less— Than 



Public Schoolis 
Private Schools 



28 


%2. 


47 


71 



Xf • 6.76 



p-c .01 



Type of Support by^Jbrkshbp Attendance 



_Do_ 
Attend 



Db_Nc)t 
Attend 



Public Schools 
Private Schools 


85 


25 


67 


44 




- 6.59 p -.61 


SftOgraphic Region by Academic Time Gommitment 




Less Than 
5 Days — 5 Davs — 


Eastern Region 


40 


72 


Central Region 
Western Region 


29 ■ 


57 


6 


34 


xl « 6.16 


p < .05 
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GEOGRAPHIC REGION BY CLINICAL TEACHING EXPERIENCE 





Less Than 


2 to 5 


More Than 




2 Years 


' Years 


5 Years 


Eastern Region 


0 


22 


90 


Central Region 


9 


23 


56 


Western Region 


4 


8 


29 



14,30 



p < ,01 



TEACHING ENCOUNTER BY ACADEMIC TIME ,C0^^IIT^SNT^ 



Group Seminars 
Patient Rounds 
Gne-to-one Interactions 
Lectures 

Case Presentations 



Less Than 

5 Day^- 



24 


47 


12 


49 


5 


31 


15 


7 


15 . 


23 ' 



24.28 



p < .001 
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FACTOR ANALYSES STATISTIGS: !^ieiNE 



ERIC 



appendix' k. 

FACTOR ^MLYSES ST..riSTlCS 



Actual Ideal 



Item luter-corre latilQtis Item Inte r -correlatidns 



;i0 


--.01 


.6% 


-.10 




-.01 


.1% 


.06 


- .09 


7.9% 


;00 




.09 


1.9% 


.10 


- .19 


24.5% 


.10 




.19 


14 i 2% 


.20 


- .29 


38.0% 


.20 




.29 


37.0% 


.30 


- .39 


19.0% 


.30 




.39 


33.5% 


.40 


- .49 


7.3% 


.40 




.49 


11.4% 


.50 


- .59 


2.2% 


;50 




.59 


1.4% 


.60 


- .72 


.5% 


.60 




.74 


.4% 



Loadings bh One Factor 



.10 


- .19 


1 


1.3% 


.20 


- .29 


3 


3.9% 


.30 


- .39 


11 


14.5% 


.40 


- .49 


16 


21.1% 


.50 


- .59 


26 


34.2% 


.60 


- .69 


18 


23.7% 




71 


1 


1.3% 



Loadings on One Factor 



.20 - 


.29 


. 1 


1.3% 


.30 - 


.39 


3 


3.9% 


.40 - 


.49 


18 


23.7% 


.50 - 


.59 


34 


44.7% 


.60 - 


.69 


20 


26.3% 



One factor explains 26 ,9% 
of the total variance; the 
second factor explains 5.4%, 



One factor explains 30.5% 
of the total variance » the 
second factor explains 4.1%. 
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I 



RSCnONS: 



P**"l|i circle, for each istatement; one response which approxirnates actual 
jsa and one response which apprbxirhates idail skill use. ■ 



I 

I 



i 



Praavntatlon and Provldfng Sldlla 

Explain to students what they are expected to learn 
from the instaictlpn presented 



Sammarize major points at appropriate times during 
ihstfuctidh 



1^ 
I 



Take time to check and clarify ambiguous poifits dunng 
presentation 

4. Review and criticize the presentation of a guaat lecturer 

Instruct how to structure a consultation request to 
elicit specific ihfbrrtiatibh 

CeScribe hbw_bne_m;^t iht_or|ct wit dii^erent 
age, sex. socio-economic or ethnic backgrounos 

Outline prob/em-solving approaches to the cal^ 



7, 

t 
( 

|3.' 



r 

16. 



Instruct students on how to select and utilize 
consultants effectiveiy 



I 



Provide signiflcarica of the laboratory data 
Explain apfsareht prbgndais 

Use a "prbbiern listing" in organizing cose summary 

Refflir to the reaearch of others 

Olacuaa and explain baaia of alternative diagnostic 
procedures and data with students 

Qlicuai and explain baaia of ^ttemative therapeutic proredures 

piscusi labbratbfy reiults wii^; resident in presence 
of students 

Check selected eiernenti of student wdrS-up by intorviewlng 
br exihrlhihg patient in presanca of students 



7- 

18. 

2b. 

I 



Dembhstrati specific ciihicai tactiniquei 

Relate educatibhal redding^ .Hatoriol to a cui*feht patient 

SJye_ppJntei^jDh_hulwJb^^ a gbbd clinical physical 
exam aa raiatad to specific case 

Pniisent material in a clfar. logical, organized manner 

Calrri^y organize and contr;3l a chaotic clinical situation 

Stimulate student interest in a specific patient during 
priaentatidn n 

ljifbrTn_s*tjdent of evaluatlbri criteria fbr miaauring 
his performance 

Relate general disease cpncepts to a specific patient 

-Encourage arid provide student opportunities to teach 

C3)ve eeartlrig or work-ao assignments pricr to 
preaantatidn or discussion 
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ACTUAt 


lOeAt . . . 


Hdwoftifi ao you cllfv ; 


HOW ofttfl (30 you ft«* clio- 


icil iristructdrf in your 


cal ittitructors (rt your 


dliaplihi: | 






ERIC 



2.77 


t;0.92) 


1 


.50 


(0.73) 




I, U . o 0 7 


1 

X 


. 40 


(.u . b 


2.29 


(0.90) 


I 




(G 59) 


3.95 


(0.96) 


2 


:35 


(1.05) 


3.46 


(1.14) 




.03 


(1^.67) 


3.66 


(1.07) 


I 


.95 


(0.96) 


2. 37 


(0^96) 


1 


.61 


(0.83) 


3.17 


(1.04) 


1 


.95 


(0.91) 


2.07 


(0.89) 


1 


.52 


(0.67) 


2.11 


(0.92) 


1 


.5"/ 


(0.74) 


2. 79 


(1.23) 


2 


.10 


(1.16) 


2.46 


(0.87) 


2 


05 


(0.81) 


2.16 


(0.. 75) 


1 


55 


(0.68) 


2 . l; 


(0.82) 


1 


54 


(0.74) 


2.39 


(1.07) 


2. 


08 


(0.9?) 


2.62 


(1.16) ■ 


1. 


77 


(U.89) 


2.36 


. (0.93) 




o7 


(0.78) 


2:42 


(0.85) 


1. 




(''.:66) 


2.42 


(0:93) 


. 1. 


58 


(0..33) 


2.24 


(0.71) 


1. 


15 


(0.44) 


2.37 


(0:79) 




41 


(9.79) 


2 . 29 


(0.78) 


1. 


41. 


(0.67) 


2.39 


(1.27) 


1. 


57 


(0;80) 


2.21 


(0.77) 


I. 


36 


(0.63) 


3.48 


(0.98) 


2. 


39 


(0.90) 


2:99 


(1.09) 


2: 


05 


(0:85) 



I 

I 

2a. 

I 

36. 

•38. 
■9. 



<le circi*' 'Ojaastt statement, one response whicpjipsroxirnates actual 
i]9« and one response wh.^r* apprdximatss idea! skill use. 



.^PENDIX L. 



t 

46. 

I 

47. 



11. 

52. 

I- 



(page 2) 



OciSiUdnlng SkJIli 

Exp)£in ihcdrrac^ respdhses to questions 

^_m^9 *^^claht to a dssired answer through a 
series of "hints" 

Fose contrived questions to increase depth of 
discuaaidh dr uhderstahdiri§ 

Queittdn students regarding disghbstic tests 
appropriate to situation 

Question students about significance of physical findings 

Atk for a "problem listing" on the patient 

Ask for a differential diagnoaia by the student 

Probe student respdnaei with further questions 

Aak inudimt to differentiate between essential and 
nonHiasentiai data 

Aak studehta for data and/dr literature references 
to support opinions and/or cohclusidhs 

Aak students how to rfiahaga pitlehts 

Provide discusaidh by presintlhg hypothetical patient problems 

Aak qlieitidhs which mike student uae deducitive reasdhlhg 

irLC(3U^rage Jtud^^^^ think about or state other 
diagnostic posaibliities ' 



Elaborate on student responses 
^k student for successive management steps 

Attending SUIIe 



Present behavioral, social, family and financial 
factors in decisions regarding patient mahagemeht 

Prepare for class and stiidaht 3etLsi:;hs 

Point out student's missed observcitidhs 



Pfdvjde meanihgfuj and accurate aatlmatea of student 
performance for evaluation, promotion 'and/or review 
committefia oh a regular basis 



Respdhd to student requeets for advice regarding 
patient evaluation and mahagemeht 



1^ Give a sertee of hypothetical management complications 

Respond enthusiaatically to quaetions 
■0. fleeogntza students' aducationai prdblerns 

Eiicduraga studehta while they are perfdrtfiihg procedures 
Give jsdsitlve verbal reinforcement dh ciihicai perfdrttiahce 
O dvide frequent feedback dh studsht perfdrmahca 

ERIC 4v 
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ACTUXt 


iOEAt 


Ho* bfttn do ydii i—i ciiiv 


How dftih do ydu fMt ciiri- 


■ ical thtthjctors In your 


icai instructors iri ydiir 


dlscipilr>«: 


ditcipiin* tlioMM: 




2 . 22 


(0. 86) 


1 Ar^ 
X . 


(0. 61; 


2.53 


(0. 85) 






2.61 


(0. 92) 




/ (ft _ Q Q \ 


2.08 


(0.71) 


1.59 


(0.70) 


1.96 


(0.78) 


1.42 


(0.62) 


2.74 


(1.20) 


1.97 


(1.03) 


1.83 


(9.79) 


1.42 


(0.61X 


1.98 


(0.80) 


1.55 ' 


(0.66) 


2.37 


(0.90) 


1.51 


(0.64) 


3.14 


(0.90) 


2.20 


(0.82) 


2.20 


(0.90) 


1.79 


(0.81) 


2.62 


(0.99) 


2.21 


(0.88) 


2.44 


(0.87) 


1.73 


■ (6.74) 


9 fl4 


. / / J 


1 49 


(0 61:) 


1.17 


(0.84) 


1.78 


(0.72) 


2.58 


(0.91) 


i.89 


(0.80) 


2.67 


(1.02) ' 


1.76 


(0.87) 


2.46 


(1.01) 


1.52 


(0.75) 


2.19 


(0.72) 


1.49 


(0.64) 


2.41 


(1.03) 


1.37 


(0.61) 


1.66 


(0.73) 


i;2i 


(0.50) 


2.80 


(0.90) 


2.22 


(0.89) 


2.16 


(0.80) 


1.36 


(0.60) 


2.70 


(0.89) 


1;33 


(0.60) 


2.47 


(1.02) 


1;63 


(0.82) 


2; 35 


(0.88) 


1.44 


(0.62) 


2; 78 


(6.88) 


i.49 


(9.66) 



n 



I 
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|54. 

53. 
|56. 

57. 
158. 



|5S. 

80, 



63: 

L 

65. 
|S9. 
'87. 

es. 

69. 
70. 

h 

[73. 



73. 



Assasa currant Jsval af student understanding of topic 
and gear discusaion to that iavei 

Cdrroct mistakas in a ^bsitiva and cbnatructivb way 



Provide a breaKdown of compiicatad topics to more 
easily undefatddd tarrns 

Ask atudanta about difflcultiei on sarvico 



Ask jtudahta for fMdJ»^^ suggaatidns for 
improving iaaming axparlanca on the sarvica 

Tai^lns Styiia/Attttudsa 

Convey a tolaranca for uncertainty in medical probiems 

Oemonstrate an interest in the students* efforts to learn 

Admit limits of own madicai knowledge and axperierice 

Encourage students to give information 

Consider student suggeationa on patiant : ^ 
ovaluatibh arid mahagimilrit / 

Redirect instructibh or discusiibh to original topic 

Emphasizo prbmptnisa for teaching aessibhs 

Show anthusiaam about triair prbfiaajoh 

Allow for open discusaibh during a praaantation 

Provide cbhsistihcy in the critique of students' performance 

pVo vide time for discusaibh with individual students 

' P^rb V i dj| lo r stud ^^^^ in thu 

instructional process 

Provide a teaching session on an event thaf just 
bccurrsd dunhg rounds 

Convey a willi'hgnesa to iearh frbrri students 

^Plhyf y^nd dimbhstrate laide^^ skill as a 
prcfassionai attributfi 



Damonstate^ritical appraisaj of lab data, 
cbnsuitaht ric^mmehdatibhs, etc. 

^r^cbui^ge student^ iab data, 

consultant recommendations, ate. 

Convey respect for other specialties, discipjinea 
and prbfesaibhs 
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discipiin*: 



Roy> dfrvrt do ybu ^vci ciiiv 
icai Inttmctora iw your 




2 


.54 


(0 


.89) 


1.63 


(0.71) 


2 


.29 


(0 


.79) 


■ 1.24 


(0.49) 


2 


.44 


(0 


.85) 


1.46 


(0.60) 


2 


.55 


(1 


.06) 


1.56 


(0.r3) 


2 


.31 


(1 


.14) 


1^38 ' 


(0.64) 


2 


22 


(0 


.86) 


1.51 


(0:73) 


2 


iO 


(0 


.84) 


1.25 


(0.50) 


2. 


23 


(0 


99) 


i. 44 


(9. 64) 


1 


95 


(0 


/•7) 


1.38 


(0.59) 


2. 


26 / 


(0 


91) 


i.68 


(0.76) 


2. 


37 


(0 


75) 


1.81 


(0.68) 


2. 


5i 


(1. 


03) 


1.65 


(0.79) 


1. 


98 


(0r88) 


1.34 


(0.58) 


2. 


07 


(0. 


84) 


1.58 


(0.72) 


2. 


58 


(0; 


96) 


1.31 


(0.59) 


2. 


72 


(1. 


00) 


1.54 


(0.72) 


2. 


55 


(1. 


r3) ; 


1.78 


(0.77) 


2; 


87 


(i. 


09) 


2.08 


(0.78) 


2. 


58 


(1. 


02) 


1.48 


(0.66) 


1: 


35 


(b. 


87) 


1.50 


(0.68) 


2. 


16 


(0. 


31) 


i.Si 


(0.65) 


2. 


12 


(0. 


79) 


i.37 


(0.59) 


2. 


35 


CO. 


97) 


i,39 


(0.61) 
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MULTIVARIATE RESULTS FOR SKILL GROUPING 
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BY STRATIFICATION VARIABLES: liEDIGINE 
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MULTIVARIATE RESULTS FOR SKILL GROUPING EY 
STRATIFICATIO-N- VARIABLES 

i 

Actual 



Skill Grbuplhg Size Lbcatlbh Support 

A NS* NS NS 

B NS p^.05 (2)** • P-.04 (1) 

• C NS NS ; NS 

D NS ■ NS NS 

Ideal 

Skill Grouping Size Locatio n Support 

A P--&3 (4) NS NS 

B ' NS NS NS 

e NS NS NS 

D NS NS NS 



*NS indicates not significant at the .05 level. 

**Numbers in parenthesis indicate number of individual items with 
a significant univariate F. 
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APPENDIX M; 



PRIORITIZATION- OF ITDiS- 



High Difference 
(d> .93) 



Mfrdi^-^i f €er ehc e 
(.66 41 a -ei. 93 



e 

T 

U 
A 

h 



A 

e 
u 

A 
L 



1.0 

H 

2.C 

M 

3.0 
L 
4.0 



1.0 
H 

2.0 

M 
3.0 



4.0 



1 






1,20,21,2; 
55,46,50, 
53,55,56 37 

68,69,72, 
76 


3 26 




6,8 


5,5,25, 
36 




1.0 H 2.0 M 3.0 L 5 

IDEAL 

how Difference 
(d «i.66) 


31,33,35, 
57,62,66 






25 30,37,40 
41,63, 64, 
67 


12,15,28, 
29,38,48 











A 
C 
T 
U 
A 
h 



1.0 

H 

2.0 

M 

3.0 

L 



4.0 









2,3,7,1^17, 
181922,^7, 
323539,42, 
45,4^132, 

61^5,707/3 

7^ 


11,71 











1.0 H 2.0 M 3.0 t 4.0 

IDEAL 

Priority 1 Items - High 

Difference, Below Diagonal 

Priority 2 Items^ - Medium 

Difference , Below Diagonal 

Priority 3 Items - Low 

Difference, Bieldw Diagonal 

Priority 0 Items - On 
Diagonal 



1.0 H 



2.0 M 3.0 

IDEAL 



4.0 



Hi 
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ITEM PRIORITIZATION BY SKILL GROUPING 



PERCENT OF ITEMS IN EACH PRIORITY GLASS 



- APPENDED 0. 
MEDICINE 

ITEM PRIORITIZATION BY SKILL GROUPING 
PERCENT OF ITEMS IN EACH PRIORITY CLASS 



Priority Priority Priority Priority 

Skill Grouping 12 3 0 



35 


1 1 
31 ; 19 1 15 


5 


31 


25 38 


44 


44 


0 j 12 


22 


44 


17 


17 



SU>mRY OF DESeRiPTIVE DATA: 
D©ITISTRY 
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APPENDIX ii. 
DENTISTRY 

^I^ARY^j DESCRIPTIVE DATA 

Academic Conmitment 
Acadetiilc Rank (days/week) 

Instructor 3Z 2-1/2 days or less 8% 

Asst. Professdr 27% 3 or 3-1/2 days 6% 

Assoc. Professor 33% 4 or 4-1/2 days 29% 

Professor 32% 5 days 57% 

Percentage of Tim e Glv ait 

to Clinical lastructlotv ^ Clinical Teaching Ex pe rien ce 

Less than 25% 13% Less than 2 years 3% 

25% to 50% 32% 2 to 5 years 27% 

51% to 75% 36% More than 5 years 70% 

More than 75% 19% 



Act i^-t-i^s- ^a^tiei^t^ad^^ 
to-Iin^rove TH&ac4iln^-^Skrl41^ 
(During- Past-3— Yc-ars) 

Workshops or Seminars 91% 

Prbfessibnal Meetings 86% 

Formal Course Work 36% 

Reading Educational Journals 88% 



41B 



SIGNIFICANT X2 OF DESCRIPTm AND SIMTIFICATION VARIABtES : 
■ DmiSTRY 
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APPENDIX JJ 
DENTISTRY 



SIGNIFICANT Or* DESCRIPTIVE AND STRATIFICATION VARIABLES 



Type of Support by Academic Time Cdtnmltment 





Less Than 
4 Days 


4 or 4,5 
Days 


5 

bays 














Public Schools 


13 


2i 


89 




Private Schools 


15 


38 


24 






X2 - 33.6 p < .001 




Size ( 


of School by Academic Rank 








Assistant 


Associate 


Professor 




instructor 


Professor 


Professor 


Srnaller Schools 


15 


' 41 


36 


33 


Larger Schools 


2 


14 


29 


29 













x| - 11.9 . p < .01 



, Si2&-of School 43y-C3,intcai Teaching Experience 



5 Years More Than 
or Less 5 Years 



Smaller Schools 
Larger Schools 



47 


79 


12 


62 



- 8.98 p < .01 



417 



Size of School by Attendance at Professional Meeting 



Do Do Not 

Att^^tnd iA;4^tBad- 



Smailer Schools 



Larger Schools 



104 


22 


70 


4 



• 4.97 p < .05 



Size of School by Reading Educational Journals 



Rend Do Not Read 



Smaller Schools 
Latger Schools 



104 


22 


70 


4 



xl « 4.97 p < .05 



4 ^ Q 
^ -i. o 



APPENDIX KK 



FACTOR ANALYSES STATISTICS 
DENTISTRY 



APPENDIX 



DEiTTISTRY 
FAgTeR ANALYSES STAXI3 T XCS 



Actiial Ideal 



Item ^ nter-corr elattoag^ Xtem Inter-cOf r^latlotig- 



.00 


- .09 


1.82 


-.10 


--.01 


1.1% 


.10 


- ,19 


12.3% 


.00 


- .09 


10.1% 


.26 


- .29 


37.. 3% 


.10 


- -19 


33.9% 


.30 


- .39 


33.3% 


.20 


-.29 


35.4% 


.40 


- .49 


12.8% 


.30 


- .39 


15.8% 


.50 


-4.59 


2.1% 


.40 


- .49 


3;32 


.60 


-.69 


.3% 


.50 


- .59 


.4% 




,71/ 


;iJ5 









I-oadin^S— OB— One Factor 

.30 - .39 2 3.3% 

.40 - .49 13 21.3% 

.50 r .59 24 39.3% 

.60 - .69 19 31.1% 

.70 - .73 3 4.9% 



toadtngs-oj^Qne Factor 



.10 - 


.19 


1 


1.6% 


.20 - 


.29 


1 


1.6% 


.30 - 


.39 


9 


14.8% 


.40 - 


.49 


26 


42.6% 


.50 - 


.59 


19 


31.1% 


.60 - 


.69 


5 


5.2% 



One factor explains 31.4% 
of the total variance S the 
second factor explains 4.8%. 



One factor explains 23.3% 
of the total variance; the__ 
second factor explains 5.1%. 
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ITEM MEANS AND STANDARD DEVIATIONS 
D^TISTRY 
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D'flECnONS: 

Ipijiase circle, for each statement, one responae which approximates actoii 
IsHiii use and one rbspdnse which approximates ideal sKiii use. 
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L ucriB mil lo 

JO?. * 


H Ow d fttn ^ v^ii f Mi el i 


Mirit^ r f «j| irV) wAtJ <?*mw 


icai iristfuctdr* yoiif 


icai ! <9tructcr9 Vn your 


ij discipiin^r I 
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Preasntatibn and Pravldlrif Skills 

1. Explain to students what they ara expactad tc iearri 
from the instroction prawfitad 

Z Identity and emphasize the more important concepts 

3. .viake specific saggastions regarding procedures before 
treatment 

^ i. Explain own patient-management observations 

S. Giv9 suggestidrjs to Mc-ease speed in fjerfbrming 
procedure i 

J 0. Oamostrate proper use of instruments and eqijipment 

7. Use audio-visual aids or or 3 dimensional aidj wiien 
app.'ooriata in dsscri': ng techniqaas or concepts that 
are dirta.'-ent 

[ 8. Sijmrniinze tasks necessary for each student to accomplish 
the objectives 



I'' Summarize time-frame necessary for each student to 
accdrfiplish thij objective 

10. Usehu jrapprbpriatoiy 

U. Assist in clarifying patient-rnanagoiTlent problems 

12. Sug^as^t ajterriate procedure when student is A 
', or inc3rrect 

13. Give rationale fcr a particalar trertment 

14; Demonstrate appropriate ctlnicai tacfjniques 

1-5. Camonstrate clinical procedures at a rata appropriate to 

the students' needs 

t ., - _ _ _ _ _ , 

,16. E.tplain alternate treatment plans to student 

17. Damonstrafa skill of explaining sstlrhatos of 
1^ expenses to patients 

18. Exhibit ability. to follovv-up on students 




19: Use a pianned variety of Instructional activity (e:g;; 
. questioning, demonstration, etc.) 



1 .99 
2.19 

2.68 
2.85 

2.35 

3.33 

2.92 

3.16 

2.77 
2.39 

2.54 

2.08 
2.23 
2.39 

2.53 
3.5? 

2.89 
2.81 



2.50 (0.97) 



(0.76) 
(0.85) 

(0.86) 
(0.91) 

(0.93) 

(1.18) 

(1.03) 

(1.10), 

(0.81) 
(0.89) 

(0.89) 

(0.90) 
(0.86) 
(0.87) 

fo.92) 
(1.11) 

(0.96) 
(0.95) 



1 .52 

1 .23 
1 .59 

2.15 

2 !a 

1 .67 

2,07 

1 .89 

2.\k 

l.Zk 
1.57 

2.09 

1 .32 
1 .68 
1.56 

i .84 
2.38 

1 .70 
1.7^i 



(0.85) 

(0.47) 
(0.73) 

(0.81) 
(0.87) 

(0.75) 

(0.94) 

(0.87) 

(0.91) 

(0.835 
(0.74) 

(0.95) 

(0.6i) 
(0.80) 
(0.76) 

(0.83) 
(0.97) 

(0.75) 
(0.80) 



a. Questidhing Skills 

20. Identify a studBnt's strongths/woakneaMs in his 
currant skill level 

iv. Answer student quastidns immediately 



22. AsK stQdent for posit[ve or negative comments on 
suggested techniques 

ij. Ask studant to cbrnment TJn specific prncedares during 
; treatment 

H. Ask student to participats in hjs learning by 
discussing; i.e.; procedures; etc. 

ERIC 



1.73 
3.14 

3;b8 
2.63 



2.52 (0.87) 



(0.74)- 
(1 .04) 

(b;94) 
(0.94) 



1.37 

1.36 
2.23 

2.17 
i.67 



f0.6C) 

(0.60)^ 
(0.93) 

(o'.38) 
(0.72) 
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1 j 




j '_^CTU[A(L 


idiAL 


1 HowofttfidoyoufMfctifv 1 


you f**! Clio- 


ical instructors in your 1 


IcjI initruetors in your 


1 Oisctphnvr { 











r 
















1 


2 


3 


4 


5 




1 


2 


3 


4 


5 L 



15. Aak for Student cpinion 

15. A3k student if a5^i5tance is neifded before the procedure 

17. A5j< student qur«ti demonstration to 
maintain their -jttention 

!3: Ask student Co describe course of treatment 

i9: Ask student to define questions which need to be 
askwlJbLacc8j)y^^^ ^ patient's treatment or 

' management problems 

lb. Perm«t students to assume primary respdnsiOility 
for ahawering questions 

II. Ask studerLtsJo identify stnsngths and weaknesses in 
their own performance 

Attandfng SHJlls 

Explain basis for decisions in patient care to student 

(3. Atterti^t to describe mode| behavior prfdr to a 
student Isiaginnihg a procedure 

14. Give students systematic evaluation of theii^ progress 

^. Malntath eye contact 

18. Actively listen to student 

/ 

M\ fcavide direct and to the point responses to 
student questions 

!9. Su|iirtiar12e important points 

llT Restate, reflect or clarify student's explanation 

to. Provide Instructional tlm^r dlscdsalon 

Prd^vidij rainlorcement when a sttjdant responds 
eo a question 

\TL Willing to oSer assistance if needed in procedure 
, Taiehing Styles/AMtudii 

t3. Encourage students to use own judgmeht. when appropriate 

^. Prepare for class and student sessions 

tS. Consult with students regarding progress oh procedures " 

t8. Perrhit stu^nt explanatlbn of Issusrs 

Take time to bepetceptive to students' problefns 
Provide erfipathylb students when appropriate 
Offer constructive criticism to student 

jb. Aiiow time for sttjdent to exprisa differing opinions 



2.89 (l.Oi?) 


2.19 


(0.85) 


2.72 (1.10) 


1 ;84 


(0:97) 


2.78 (1.01) 


2.05 


(O.gii) 


2.60 (0.96) 


1 .80 


(0.81) 


3.03 (1.01) 


1 .96 


(0.87) 



'"^-itabllsh rapport witn sttjdents 
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m HO 


f n q 1 ) 


1 8<; 




3.23 


(1.04) 


1.79 


(0.82) 


2; lO 


i 

(0:87) 


1:38 


(0.63) 


3.02* 


(1/02) 


2.07 


(0.90) 


2.63 


(1 .09) 


1 .44 


(0.64) 


2.22 


(0:96) 


1.67 


(0.78) 


2.00" 


(0.93) 


1 .22 


(0.51) 


1 ;90 


(0:79) 


1 .31 


(0.56) 


2.nn 


(0.94) 


1 .52 


(0.69) 




(0.88) 


1 .93 


(0.82) 


2.84 


(1.09) 


1 .75 


(0:80) 


2.31 


(0.82) 


1 .61 


(0.64) 


1.43 


(0.65) 


1 ;14 


(0.39) 


2.07 


(0.90) 


1 .46 


(0.65) 


1 .84 


(1:03) 


1 ;30 


(0:73)^ 


2.24 


(0.83) 


1 .^5 


(0:79)^ 


2.22 


(0.86) 


1 .61 


(0:66) 


2.19 


(0.87) 


1 .26 


(0.47) 


2.02 


(0.84) 


1 .35 


(0.55) 


1.91 


(0.76) 


.:-4.32 


(0.53) 


2.45 


(0.96) 


1.69?" 


:*t0.75) 


j ;89 


(Q-.&Q) 


1 ;26 


(0.49) 
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iPjeast circle. fbreachAUt^irtent one reap^^^ actual 
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52. 


Make themsaivM accassibi* to students 


1 


.68 


(0.72) 


1 .29 


(0.49) 


53. 


Assist rather than direct students In cdmpletlhg 
procedures 


2 


.48 


(0.88) 


2.19 


(0.91) 


5». 


Cianfy Liricertainties in Clinical diagnosis 




.82* 


(0.79) 


1 .22 


(0.50) 


55. 


Encourage students to nak questions 


2 


. 1 1 


(0.94) 


1.34 


(0.59) 


58. 


Provide the Opportunity for the student to diagnose . 


1 


.74 


(0.80) 


1 .23 


(0.47)' 


57. 


Explain jjractical approaches to the rtianagernertt of 
patient protjiems in ways that are clearly 
understdbd by the student 


2 


] 1 


(0.79) 


1 .33 


(0.54) 


58. 


Ayoid^negative cHtlcism of students in front of 
patients 


1 


59 


(0.82) 


1 .06 


(0.31) 


53. 


Avoid negative criticism of students in front of staff 


2 


07 


(0.99) 


1 .46 


(0.74) 


eo. 


Attend clinical teaching sessions 


2. 


13 


(1.14) 


1 .46 


(0.71) 




Treat students with respect in the presence of patients 


1 . 


1^] 


(0.64) 


1 .04 


(C.31) 
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MUtTIVARiATE RESULTS FOR SKILL GROUPING 
BY STRATIFICATION VARIABLES: DENTISTRY 



A PPEN D I 



DENTISTRY 



^f^£TIVARIATE^ES^LIS FOR SKILI^ROUPING 3Y 
STRATIFICATION VARIABL] i:S- 



Sk±±i Grogptng 
A 
B 

is 

D 

Sk.tll Groaping 
A 
B 

e 



Ac tufl], 

NS* 
P-.02 (2) 
NS 
NS 

Ideai 

NS 
NS 
NS 
NS 



Ldcati mir 
P-.02 (1)** 
NS 

P--05 (1) 

NS 

NS 
NS 
NS 
NS 



Suppor t 
NS 

P--01 (2) 

NS 
NS 

1 Support 
NS 
NS 
NS 
NS 



*NS indicates not significant at the .05 level. 

**Nmnbers in parenthesis indicate number of individual' items with a 
significant univariate F. 
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PRiORiTiZATiON OF i'fSiS 



A 
C 

T" 
U 
A 
t 



c. DiffereQce 



1.0 

H 
2.0 

M 
3.0 









1,3,18,19 
20,24,34, 
38,40,47 






29,31 


7,9,17,22 
23,33 





4.0 

• 1.0 H 2.0 M 3.0 L 4 
IDEAL 



A 
C 
T 
U 
A 
L 



.0 



Medtmn Difference 



H 
2.0 
M 

3.0 

t 



4.0 



1.0 H 



2.0 M 3.0 
IDEAL 



2,51 






5ill,13jl5 
L6,25,28,32 
36,39,41,4! 
i8j50,55,57 


5,25,27 











4.0 



A 
C 
T 
0 
A 
L 



Low Difference 
^d<.63) 



H 

2 

M 
3.( 

h 



4:0 



. 

21,37,42. 
44,49,52, 
54,56,58. 
61 






3.14,30, 

35,43,46, 

59 


4.10,12, 
53 











1.0 H 2.0 M 3.0 L 4.0 
IDEAL 



Priority 1 Items - High 

Difference, Below Diagonal 



Priority 2 Items - Medium 

Difference, Below Diagonal 

Priority 3 Items - Low 

Difference, Below Diagonal 

Priority 0 Items - On 
Diagonal 



4^:3 
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ITES PRIORITIZATION BY SKiii GR0UFDI6 PERCmT 
OF ITEMS IN EACH PRIORITY GtASS 



APPENDIX 00. 



DENTISTRY 



ITEM PRIORITIZATION BY SKItt GROUPING 



PERCENT OF ITEMS IN ^CH PRIORITY CLASS 



Priority Priority Priority Priority 
Skill Grouping l 2 3 5 



■7 

A 


37 


26 


11 


26 


B 


56 


17 


8 


25 


e 


36 


36 


9 


18 


b 


. 5 


32 




47 



APPENDIX III 



SUmiARY OF DESCRIPTiVE DATA: 
NURSING 



4:^ 



ERIC 



APPENDIX III. 
WRSING 

SU^fllARY OF iESCMPil-VE ^Ank 



L c Ra nk 



352 
Ali 
182 
12 



Ixifl true tor 
A^st. Professor 
Assoc, Professor 
Professor 

to CllnlcaJ ^^ structibti 
Less than 252 42 
252 to 502 482 
512 to 752 402 
More than 752 82 



Ac a d e fflic n o m mitinen^ 
(days/veek) 

2-1/2 days or less 5% 

3 or 3-1/2 days 32 

5 or 4-1/2 days 8% 

5 days 842 



Cllhlcal Tea c hing Experience 
Less than 2 years 102 
2 to 5 years 352 
More than 5 years 552 



Activities Participated In 
to linprove Teaching Skills 
^During Past 3 Years) 

Workshops or Setninlrs 952 

Professional Meetings 802 

Formal Course Work 662 

Reading Educational Journals 932 



2"^ 



APPENDIX JJJ 



SIGNIFICANT X2 GF DESCRIPTIVE AND STRATIFICATION VARIABLES 



NURSING 



APPENDIX J Xl^ 

NURSING ^ 

[T OF PES CRIPTIvi AND Sm TIFICATI^I^^^-iABLES 



Type of Support by T ime Gi ven to Cli nical Ihs tructlo h 

to 50% Sl%_to 75% More than. 75% 
of Tota^ . of Total of Total 



Public Schools 


159 


152 


33 


Private Schools 


174 


103" 


18 


• 




' 10.81 ij 


< 01 


Geographic 




Academic— Rank 










Assistant 


Assoc/Full 




Instructor 




Professor 


Professor 


Eastern Region 


86 


102 


51 


Sentral Region 


115 


147 / 


52 


Western Region 


19 


54 


21 












X^ - 


11. 


50 p • 


= .05 



NURSING 

Geographic Region by Time Given to Glihlcal lastrtjction 



Eastern Region 
Central Region 
Western Region 



Up_to 50%; 
of Total 



51% to 75%. 
of Total 



More than 75% 
of Total 



16.40 



143 


1" ■ 
76 


17 


, 151 




■— ■ ^-f- 

21 


39 


40 


13 



Size of School by Academic Rank 







Assistant 


j&ssdc/Full 




instmctor 


Professor 


Professor 


Smaller Schools 


141 


197 


64- 


Larger Schools 


79 


106 


60 
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FACTOR ANALYSES STATISTICS 



NURSING 



APPENBIX KKK-;- 



NURSING 



FACTQI^^ALYSES STATISTICS 



Actual 



Ideal 



item 


Inter-i 


:orrelat±ons 


Item 


Inter-i 


correlations 


-.10 




-.01 




-.10 




-.01 


.2% 


.00 




.09 


1.3% . 


.00 




.09 


12; 8% 


.10 




.19 


. 2% 


.10 




.19 


44.2% 


.20 




.29 


43.4% 


.20 




.29 


29.9% 


.30 




.39 


27.7% 


.30 




.39 


8.6% 


.40 




.49 


9.9% 


.40 




.49 


2.3% 


.50 




.55 


2.7% 


.50 




.59 


1.1% 


.60 




.69 


.7% 


.60 




.69 


.7% 


.70 




.80 


.1?. 


.70 




.83 


^ .2% 



Loadings on one Factor 



Loadings on one Factor 



.20 




.29 


1 


1.4': 


.20 - 


.29 


6 


8.3% 


.30 




.35 


3 


4.2% 


.30 - 


.39 


17 


23.6% 


.40 




.49 


20 


27.8% 


.40 - 


.49 


22 


30.6% 


.50 




59 


21 


29.2% 


.50 - 


.59 


iS 


25.0% 


.50 


.71 


.69 


26 
1 


36.1% 
1.4% 


.60 - 


.69 


9 


12.5% 



One factor explains 30.4% 
of the total varience; the 
second factor explains 5.3%. 



One factor explains 21.6% 
of the total variance; th 
seconc. factor explains 5 . 
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,biR£etiONS: 



Plaaae circle; for each statement, one respdhse vvhich approxirnates actual 
I) use arid drie response which approximates ideal skill use. 









ACTUAL ! 


IDEAL 




HowofTtndoyou fe«iclinr 1 


Hqv; qftjKt CO yqvj 


iciin- 


icai instructors in your | 


Lc ^L.LC' 5tru ci o^r^ in 


your 


discipitir:*: j 







APPENdiX ILL- 



A. PfH3«ntation and Providing SkllU 

1. Inform students of objectives of upcoming learning 
expariericejs) 

2. Provide examples to highlight and clarify content 

3. Direct student to learning resources 

4. Select appropriate teaching aids 

5. Demonstrate nursing procedure 

6. Demonstrate, with student as observer, nursing 
care for client 

7. Demonstrate, with student as obser/er. interpersonal 
relatidnshipa with clients 

'8. Demdristrate, with student as dbse^^ 

relationships with other health team members 

9. Dernonstrate, with. student as observer, client teaching 
and aMessrnent (preseriting behaviors arid history) 

; J: Demonstrate effective clinical huriiirig techniques 

11: Respond succinctly to questions 

12. Darncnstrate nursing care rather than tell about it 

13: Select cliriical experiences that require students 
to Lise decision-making skills 

14, Involve agency staff in planning iearning experiences 

11 IrivcJve agency staff in implementing learning experiences 

16. Involve agency staff in ev2?luating learning experiences 



0. Questidfilfig Skills 

17. Question students to determine accuracy o?~oCT§i^atidri3 
of client conditions \ 

Ifi. Question students to deterrnine completeness of ^'^^^ 
observations of client conditions ^ \ 

13. Quastion students to assess understanding of the purpose^,, 

of procedures 
20: Question students to assess stii^dents' ability to 

apply principles to client's condition and needs 

21. QjJS3tiqn students to assess students' ability to 
apply facts to ciiarit's condition arid rieeds 

Qaestion students to.assess studerits' abi^^ 

identify various client manifestations as examples of particular 
physiological or psychological conditions about which 
the student shdljld know 

23. aue^stjojT_stud©hts to determine students' knowledge 
regarding the acceptable limits of "ridrmalcy ' in 
Q :lierit cdriditidri 

ERIC 




1 


.97 


(0 


.86) 


1 


. 25 


fO 


.595 


2 


.03 ■ 


(0 


.68) 


1 


.37 


(0 


.55) 


2 


.12 


(0 


.71) 


1 


.57 


(0 


.73) 


2 


.43 


(0 


.81) 


1 


.30 


(0 


.56) 


2 


.40 


(0 


. 99) 


1 


.96 


(0 


. 94) 


2 


.94 


(0 


.98) 


2 


.19 


(0 


.93) 


2 


68 


(0 


.97) 


1 


.92 


(0 


.83) 


2 


63 


(0 


96) 


1 


.85 


(0 


.83) 


2 


98 


(1 


02) 


1 


.99 


(0 


.90) 


2, 


38 


(0 


91) 


1 


.69 


(0 


.85) 


2 


17 


(0. 


78) 


1 


34 


(0 


.65) 


o 
Z . 


Q 1 

ol 






1 




CO 




2. 


02 


(0. 


77) 


1 


25 


(0 


4^) 


2. 


58 


(1. 


07) 


1 


76 


(0 


80) 


2. 


76 


a 


-) 


1 


94 


(0 


88) 


3. 


28 


ci. 


12) 


2 


10 


(1 


01) 


1. 


86 


(0. 


72) 


1. 


29 


(0. 


53). 


1. 


92 


(0. 


76) 


1. 


30 


(Q. 


55) 


1. 


91 


CO 


78) 


1. 


28 


(0. 


54). 


1. 


98 


(0. 


77) 


1. 


25 


(0. 


49) 


i. 


98 


(0. 


78) 


1- 


31 


CO. 


56) 


2: 


02 


(0; 


81) 


i; 


34 


(0; 


58) 


2. 


15 


(0. 


86) 


1. 


37 


CD. 


61) 
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I DmSCTIONS: 

^'ease circle, for each statement^ one res pbj^ 

ti Usa and onf> response which approximates ideal skill use. 



*CTU*t 
Hdwbfttodbyou f»«* clin- 
ical tnstnictdra In ybu/ 
discipiini: 



How oftsn do yb<i 1—i c]>n- 
icai rnitnictdra ydiir 
disdpiin 
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24. Qdestion stude/ita to deterfriine students' understanding 
of objectives of the clinical dxperiehce 

25. Quastion stijdents to assess sttjdents' understanding of the 
planned completed clinlcai experience in terms of their 
relatidhship to the unit being studied 

26. Qu9Stiqn students to encourage students to identify and 
verbalize their own feelings about the patient, his coriditidri. 
arid the care the student gave the client 

27. Question students to assess their ability to cdrrectiy 
interpret lab. chart, or equlpmerit data 

28. Detarrnirie level of studerit preparatibri 

29. Help students to uriderstarid the coritributibris bf 
other health team members to client care 

'^n. Help students apply research findings 




2.74 
2.78 



(0.99) 
(1.05) 



1.53 
1.60 



(0.71) 
(0.72) 



2.10 


(0 


92) 


i 


.36 


(8.58) 


2.18 


(0 


.90) 


i 


47 


(0.68) 


1.96 


(0 


86) 


1 


30 


(0.54) 


2,44 


(0 


88) 


1 


53 


(0.62) 


3.24 


(1. 


04) 


1. 


7^ 


(0.70) 



C. Attending Skills 



31; 


:i5inswer students' qaastions daring a teaching session 


1 


.56 


(0 


.70) 


1 


.35 


(0 


.63) 


32: 


Explain relationship between ciinicai assignment 
and educational dbjectivas 


2 


.43 


(0 


.99) 


1 


.44 


(0 


.65) 


33. 


Inforrn aaency staff of student assignments 
and responsibilities 


1 


53 


0 


.77) 


1 


11 


(0 


.34) 


34: 


Explain modifications necessary to correct ineffective 
plans of nursing care 


1 


96 


^0 


.76) 


1 




(0 


.60) 


35. 


Discuss studsnt objectives for clinical care 


2 . 


14 


(0 


,92) 


1 


23 


(0 


.51) 


3S. 


Provide v/rittan feedback on students' performance 


1. 


86 


(0 


.97) 


1. 


34 


(0 


.65) 


37 


Provide oral feedback on students' perfdrrtiance 


1. 


70 


(0 


77) 


1. 


07 


(0 


.31) 


33. 


Ksep written avaluationjnurneric or narrative) 
on studants' performance 


1. 


65 


(0. 


87) 


1. 


17 ■ 


(0 


47) 


39. 


Summarize outcomes of learning experiences for students 


2. 


29 


(1. 


04) 


1. 


50 


(0 


.77) 


40: 


Compliment students for competent clinical parfcjrmance 


1. 


98 ■ 


(0. 


90) 


i. 


20 


(0 


48) 


4i. 


Return assignments to students as promised 


X. 


68 


(0; 


79) 


1. 


05 


(0. 


23) 


42. 


Mamtsin notes to report and discuss studsnt progress 
after each ciinicai experience 


2, 


33 


(1. 


10) 


1. 


37 


(0 


66) 




Observe condilion of client assigned to eacli student ^ 


2. 


35 


(0. 


97) 


i. 


43 


(0. 


68) 




an eye to client-related bsrriera which may inhibit student 




















from meeting deiirieatad instructional objectives 


















44. 


identify errors in studerits' procedure 


i. 


70 


(0. 


71) 


1. 


19 


(0. 


48) 


45. 


inform students of correct prdcodurtt 


1. 


63 


ro.74) 


1. 


27 


(0. 


64) 



O Jive Stud9nt3!\th6 opportunity to perform procedures cori^ectly 1. 76 (0 ; 75) 
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47. Give direct, aMistanc^ students when performing tasks 
the students perceive as being difficult 

4€. Remain objective in student evaluation 

49. Remain perceptive to student needs and problems 

50. Remain realistic regarding expected student perfbrrnance 

51: Facilitate communications between students and other 
health care prdfessibhals 

52. Facilitate studant participalidn in discussiont! 

53. Modify teaching str^tegie^ to achieve specified goals 

54. Assist students in intervening on behalf of the client 

50. encourage students to express feelings 

taaching Styl«i/AttitudM 

56. Maintain a listing of students' learning experiences 

57. Review with students their prefpai-atibri for the 
clinical expehence 

53. Encourage students to consider alternative approaches 
to client problems 

59. Observe prog ress t_oward_ meOii .instructibnal b bjectives 
mads by. students assigned to "dtfficdit" clients 

60. Assist students in seeking client's contribution in 
developing a health care plar 

51. Assist students in ujiderstahdirig issues which affect the 
profsss'on of nursing 

62. Seek studant opinions regarding teaching effectiveness 

63. Provide time for student accessibility 

64. Advise students about performance 

65. Maintain calmness ana aeiiborateness in behavior 

55. Deal with student's frustrations, confusion, 
and anxieties 

67. Ailow students to select learrlihg excoriences 
within appropriate limits 

68. Display enthusiasm 

69. ■ Remain consistent In behavior toward students 

Discuss ethical issues of patient care with studerits 

71 . Display sialf-ccjnfidence 

72. Ask students foj- su^^ in improving 
the learning experiences 









lOE»t - 


1 How b?t«n do yoli finH ciin- ( 


How onwfica you cli n- 


ical insti'uaQri In ybu> 1 


icai instructoni in your 


{ diicrdiin*: j 


disci pl(r>* iilwiit4: 




1,89 


(0 


,87) 


1 


.65 


(0,86) 


2.10 


(0 


.81) 


1 


.16 


CO, 42) 


2,02 


(0 


.76) 


1 


.10 


(0.31) 


2.13 


(0 


.77) 


1 


.12 


(0.33) 


2,25 


(0 


.85) 


1 


.40 


(0.58) 


1.96 


(6 


.76) 


1 


.26 


(0.49) 


2.21 


(0 


.81) 


1 


,24 


(0.48) 


2.12 


(0 


.81) 


1 


.56 


(0,75) 


1.80 


(0 


.88) 


1 


.27 


(0.49) 


2.30 


(1 


17) 


1 


58 


(0.91) 


2.22 


(0 


93) 


1 


42 


(0.65) 


2, 07 


(0. 


80) 


1 








(0 


33) 


I 


32 




2.39 


(0. 


96) 


1. 


41 


(0.64) 


2.38 


(0. 


94) 


1. 


42 


(0.59) 


1.94 


(0. 


91) 


1, 


35 


(0.56) 


1.76 


(0. 


80) 


1. 


24 


(0.44^ 


1.72 


(0. 


73) 


1. 


19 


(0.40) 


1.34 


(0, 


72) 


1. 


23 


(0.47) 


1.97 


(0. 


82) 


1- 


31 


(6.53) 


2.18 


(1, 


00) 


1. 


56 


(0.67) 


1.87 


(e. 


78) 


1. 


26 


(0.46) 


1.91 


(0. 


76) 


1. 


17 


(0.42) 


2.01 


(6. 


88) 


1. 


37 


(0.55) 


1.68 


(0. 


67) 


1. 


17 


(0:38) 


1.80 


(0. 


84) 


1. 


26 


(0.50) 
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APPENDIX MMM 



Mm-TIVARiATE RESULTS FOR SKILL GROUPING 
STRATIFICATION VARIABLES: NURSING 




mJRSING 



MULTIVARIATE RESULTS FOR SKItL GROUPING BY 

SI 



Actual 

SklXJ^GgoufilaR Size Loca^tloa SupparX 

A ^ NS* ' P-.02 (4)** NS 

. B NS MS NS 

e NS NS ■ NS 

b P-.03 (2) NS NS 

i 

Sl ciJJ^rcuiplag Size ■ t ociaXlon S upport 

A NS ' NS ' NS 

3 NS NS NS 

C NiS NS NS 

b ' NS NiS NS 



*NS indicates not significant at the .05 level 

**Niimbars in parenth^^sis indicate nisnber of individual items with 
a significant univariate F. 
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PRIORITIZATION BY ITH-iS 
NURSING 



A PPENDIX MK. 
NURSIJIG 



FRI0RITI2ATICN OF ITEMS 



High D± 4i%te^ ~& 
(d^ .85) 



Medium Dlf rerehce 



i.d 

H 










1.0 

H 


1,18,19,20 
21,28,34,37 
' ,41,52,66 






A 








A 










2.0 


. - 


_ .._ 






2.0 


. 






e 

T ^ 
3.0 


4,5,14,24^ 

25,29,32, 

42,43,48, 

49,50,53, 

60,61 






C 
T 

U 


M 
3.0 


2,7,8,1011 

i2,13,i5,?:2 

23,26,27,35 

39,51,56, 

57,58,59, 

67,70 


6 




A 

L 


30 


16 




A 


h 








L 








L 










4.0 










4.0 








1. 


0 H 2. 


0 H 3.C 


) L 4.0 


1. 


0 H 2. 


0 M 3.0 L 4.0 




I 


D E A t 






I 


DEAL 





1.0 



e 

T 



2.0 



M 



3.0 



4.0 



17, 31, 33, 

36,38,44 

45.46,47 

55,32i'63, 

64,65,68 

71,72 






3,5,54 













Priority 1 Items _ - 

DiffeT-'ence, Below Diagonal 

Priority 2 Items - Medium 
Difference, Below Diagonal 

Priority 3 Items^ Low 

Difffererice, Below Diagbhai 

Priority ^ Items - On 
Difigonai 



1.0 H 2.0 M 3.0 
IDEAL 



4.0 



EKLC 
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ITEM PRIORITIZATION BY SKILL GROUPING 
PERCENT OF ITEMS IN EACH PRIORITY CLASS: NURSING 



APPENDIX QQD. 
mSING 



ITEM PRiORiTiZATiON BY SKILL GROUPiNG 
PERCENT OF ITEMS IN EACH PRIORITY CLASS 



Priority Prtortty Priority Priori ty 
Skill Grouping 1 2-3 0 



25 


50 


12 


12 


29 


29 


0 


43 


23 


12 


4 


56 


12 


35 


0 


53 



4i7 



APPENDIX P 

INTEMTER RELIABILITY COEFTICIENTS 
MEDICINE, DENTISTRY, AND NURSING 



.\PPENDIX -g- 
INTIPATER RELIABILITY CQErTICIENTS 







i < irfi/ X V,^ J* ii JU* 








Pr-f or itv t?1 Ttpm«3 


Prioritv S2 


i. 




.39 


.58 


2. 




.75 


.86 


3', 




.46 


.82 


4. 




.86 


.88 


5. 




;74 


.43 


. 6. 




.84 


-79 


7. 




.82 


.67 


8. 




.70 


. .76 


9. 




.71 


.94 


10. 




.80 


.02 


ii. 




.57 


.54 


12. 




.71 


.72 


13. 




.61 


.64 


,14. 




.89 


.71 


15. 




.81 


.39 


16. 




.71 


.82 


17. 




.71 


.70 


18. " 




.76 


.64 


19.. . 




.42 


.80 


20. 




.85 


.96 


21. 




;88 


.78; 


22. 






.73 


23 






.89 


24. 






.77 


4c - 
. 








■ 26. 






.68 


27. 






.83 


28. 






.89 








5 




4 ^ a 
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iNtmTER aELlABlLm CD£FFTC1£:ITS 



i. 

2; 
3. 
4; 
5. 
6; 
7. 
8; 
9. 
iQ. 

U- 

12. 
13. 
14. 



- DENTISTRY - 

Priority # 4 Izem a- 

.71 

-69 

.68 

.82 

.86 

.66 

.79 

.42 

.63 • 

.63 

.68 

.92 

.86 

.66 



£rlarjr £v tf2 Ite ma^ 

.96 
.93 
.73 
.52 
.77 
.50 
,68 
.68 
.73 
.77 
.73 
.60 



450 



43c 
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- mjRSING - 




Objective 




Priority irl Items 


Priority ill 


1- 




.92 


.68 


2. 




.73 


:67 


3. 




.80 


.83 


4, 




.86 


:8e 


5. 




.60 


.79 


6. 




.wO 


:88 


7. 




.79 


.86 


8: 




.75 


:88 


9. 




,71 


.88 


lb: 




.81 


:87 


11. 




.92 


.92 


±2; 




.92 


;88 


13. 




.86 


.8: 


14, 




.86 


:73 


15. 




.hi 


.82 


16 i 




:8i 


:i7 


17. 




.94 


.68 


18: 






:89 


19. 






: -81 


20: 






:84 


21. 






.79 



